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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


[| 


VS. A15 — 10-53 


/ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


1 3648 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()}36d5 
CERTIFICATE OF DEATH 


Reg. Dist. No. 4131 


. PLACE OF DEATH: 


Frederick 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick 


COUNTY MARYLAND. ___state_ Maryland 
CITY (If outside corporate limits, write RURAL| LENGTH oF STAY Cink outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) oe his place) 

// tower Frederick hS Years Pouce Frederick “Ue 
HOSPITAL OR STL (If rural give location) / 
INSTITUTION OR ADDRESS 

fpstReeT appress 729 Motter Avenue 729 Motter Avenue 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 2 
(Type or Print) BELVA CATHERINE BOND peata: April 19, 4955 

5S. SEX: 6. COLOR OR |7. StNGLE, MXRATEO, 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoert year | tr UNDER 24 Hee. 

RACE: WIDOWED, DiKemeen, Months | D: He ft 

Female White (Specify): Widow S Sept 1887 | 67 soa ueoeets | | DeTs ours Min, 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): House-work | Own Home Maryland USA 


13. FATHER’S NAME: 


Andrew J. Stotelmyer 


| 14. MOTHER'S MAIDEN NAME: 


Sarah A. Miller 


18. WAS DecEAseD Ever IN U.S. ARMED FORCEST 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 257 Ww. Sth Sa 
9 
o_o eee aed None Urs. Pierce H. Gaver, Frederick, Md. 
18. MEDICAL CERTIFICATION i 


I DISEASES OR CONDITIONS DIRECTLY LEADI 


(A) 
DUE TO 


Ay 
iL IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 


NG Ce 


INTERVAL BETWEEN 
ONSET AND DEATH 


yrs. 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry v2 = 
TO THE DEATH BUT NOT RELATED TO THE b/ (a1sit sass. / = 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


7 YES oO NO 14] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 2te IN 
OF INJURY While 
M. at work 


JURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
, 196%, and that death occurred atl2:]5Fu, from the causes and on the date stated above. 


alive o} 
SIGNATU! 


ay 19.24 to 73, 198, that I last saw the deceased 


ADDRESS 
up. Frederick, Maryland 


DATE SIGNED 


19 April 1955 


23. BURIAL. CREMATHON. 


DATE THEREOF | 
R! (SPECIFY) 
Buria. 


‘bee April 1955 


LOCATION (City, town, or county) 


Frederick, Maryland 


NAME OF CEMETERY OR CREMATORY | (State) 


Mount Olivet Cemetery 


DATE REC'D BY LOCAL 


Ck, NSM, 


REGISTRAR’S SIGNATURE 


Bork. 


24, FUNERAL DIRECTOR DDRESS 


A 
M. R. Etchison & Son, Frederick, Maryland 


Poe 4557 


VS. Al5 — 10-53 * (=) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


03636 


36 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No, 131 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 1 
__counry __ Frederick MARYLAND stats Maryland county Carrol] ___ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY errFilt outs: corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR mn L 2 
// soe” Frederick 1 ‘month TOWN Mt, Airy Db X- Be 
OFT Uren aaomece Uf rural give location) 
E: 
(STREET ADDRESS Frederick Mem. Hospital Park Ave. VA 
3. NAME OF \Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
|__ (Type or Print) JEFFERSON R. BOONE peatn: April 21, 195 
5. SEX: 6. cone OR |7. SIRSeE, 5 eierero DATE OF BIRTH: |9. AGE last birthday| 1" uNpen + vean| Ir Uncen 24 Hrs. 
: WIDOWED, | Months| Days | Hours} Min. 
male | white | “Sharried | 2-21-1891 LA. Me el ee 
WOa. USUAL OCCUPATION {Give kind of 12. CITIZEN OF WHAT 


work done during most of working life. 


Muintetisnce man 


13. FATHER'S NAME; 


a, Marshall Boone 


13, Was DECEASEO EVER IN U.S. ARMEO Forces? 17. INFORMANT & ADORESS;: 
(Yes, no, or unk.)| (If Yes, give war or dates 


f serv __1216-03-8480 /Mrs, Clara Boone,Mt,Airy,Md. 
18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Bor? 


(IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY. 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OVE bie eeteren | be FEY Fee C CT ita 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Lofstrend Co. Maryland _ 
, 14, MOTHER'S MAIDEN NAME: 


Josephine Wilson 


iar 


1s, SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ske 


20. AUTOPSY? 


yes (7 No] 


214. ACCIDENT WAS UNDERLYING() | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {State) 
OR CONTRIBUTING L] CAUSE OF DEATH} OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 


OF INJURY While Not while 
Frome Nici coo Galles 3 aE 


2. hereby certify that I attended the deceased from eS, 19455; to ¥/ a 5 195 5 that I last saw the deceased 


= -/0o 
alive on SH by ale , 195. c, and that death occurred at + —/(°M, from the causes and on the date stated above. 


21F, HOW DID INJURY OCCUR? 


ATUR) 


G ADDRESS, DATE SIGNED 
> — 
aS ge Ae wo. 6 E. aD ea oe 
2 BURIAL. EMATH@N,| DATE THEREOF NAME OF CEMETERY LOCATION (Citys, town’ or county) (State) 
REMO EL 


4-24-1955 | Linganore Frederick Co.Maryland 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Chay. Bead | Ci. Waltz, Winfield, Maryland 


DATE REC'D BY LOCAL 


Bera 1955 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


© PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wheat 


3672 

» 8672 CERTIFICATE OF DEATH nee. vis. no. AGH... 

1. PLACE OF DEATH > 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state MG _county Frederick 
CITY (If outside corporate Ties, write RURAL, LENGTH OF STAY CiTYIIf outside corporate limits, write RURAL and give nearest town) 
OR aa te nearest, tow (in thia place) OR 

y Town Rural Foxville , Lifetime TOWN Rural Foxville x 
HOSPITAL OR STREET. (If rural give location) / 
INSTITUTION OR ADDRESS 

(OO)STREET ADDRESS 

3, NAME OF iFirst) (Middle) (Lasts 4. DATE (Month) TDayy (Year) 
DECEASED: 
IType or Print Harry Silas Buhroan DeaTnAPre 206 19595 

S. SEX: | |6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir unoent vear 


If UNDER 24 Hns._ 
WIDOWED, DIVORCED, 8 


fale wWHfte (Specity) W 4 dow ed 


Oa. USUAL OCCUPATION (Give kind of 
work done Sing most of working life, 
even if reti ye 

Farmer 


13, FATHER'S NAME: 


Sida Buhrman 


1s. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) No. 


Months| Days | Hours Min. 


March 29th,1883 


108. KIND OF BUSINESS 
OR INDUSTRY: 


MM, SIRTHeCaee (State or foreign SRP 
14, MOTHER'S MAIDEN NAME: 


Mary Jane Buhrman 
18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pean CAUSE nr Maret denne, é 8 OYirier): 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE A OAL. 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


“fens 


20. AUTOPSY? 


YES (| NO (m= 
21a. ACCIDENT WAS UNDERLYING () | 21B. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, ‘office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? s 
OF “INJURY While Not while 
M. at work at work 
——— 
22. I hereby-certify that I attended the deceased fro 1S. , 195 ¥, t AG. ... 1965 that I last saw the deceased 


, 19. &S, and that death occur at “ Am, panel he causes and_on the date stated above. 
DATE S\GNED 


wt he iis 


LOCATION (City, town, 01 (State) 


United Brethern Cem. Thurmont Fredk.Go. wD 


M.D. 
Am THERE! NAME OF CEMETERY OR CREMATORY 


rere 23 


REGISTRAR‘: NAJQRE 24. FUNERAL DIRECTOR ADDRESS 


aa - L. Creager & Son Thurmont. ud 


DATE REC'D BY LOCAL 
~ 


RE RA Y 
LR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 638 
CERTIFICATE OF DEATH Reg. Dist. No. ...131. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ MARYLAND state Maryland county frederick 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY tru If outside corporate limits, write aad? and give nearest town) 
OR and give nearest town) (in_tbis place) ; 


OR 
i se Frederick Years dees Frederick-Rural R.F.D.#3 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


(STREET ADDRESS Frederick Memorial Hospital Yellow Springs 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) ‘THOMAS RICHARD CANNON Beata: April 6, 1955 


3. SEX: 6. COLOR OR |7. STNGOE MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday| ir unoer t year 
ACE: DOMORTER, ae 


Male White (Specify): | Married! March 6901916 39 Bd 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Ti. BIRTHPLACE (State or forelgn country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: countay? 
USA 


even if retirBivess Operator | Aluminum Coe Maryland 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Roy A. Cannon Bertha M. Linton 


18, WAS DECEASEO EVER IN U.S. ARMED FoRctst 16. BOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, "ae" unk.)| (If Yes, give or dates 
Le 


of service) NO 21-10-3577 Mrs. Glendora S. Canrion,Frederick R.D.#3, ué 


18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SET NO DEATH 
593 aX EO ae —_ 
IMMEDIATE CAUSE (Ad = ‘cae aleeeeemmas 
DUE TO 
ANTECEDENT CAUSE (8) . sa i 
DISEASES OR CONDITIONS, IF ANY. ry) a! SS eee. — a as 
GIVING RISE TO THE ABOVE CAUSE puE To 


STATING UNDERLYING CAUSE LAST. 


nd 


IF UNDER 24 HRS. 
Months| Days | Hours | Min. 


> 
2 
Ect 
tp 
2 
= 
3 
e 
a 
La 
os 
3 
= 
3 
v| 
3 
3 
3 
Ls 
ic} 
2 
3 
2 
3 
a 
bs) 
FS 
2 
ae 
5 
Ed 
2 
a 
a 
fa 
2 


«ec 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


yes RX NO || 
lata. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) aE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at meri at work 


N 
22. I hereby certify that I attended the deceased a 8 , de, 19itrthat I last saw the deceased 


alive on AE Ce, 19575; and that death occurred at 325 St*from the causes and on the date stated above. 
SIGNATUR) a yg ADDRESS DATE SIGNED 


“ 
JB omen M.D. Frederick Mary] and L/7/1 955 
23. BURIAL, CREMAHON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ace) ‘Tas 9, 1955 |preasant Hill Cemetery | Frederick County, Maryland 


DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
eee To 1986 | : AeA Shs: H. R. Etchison & Son, Frederick, Maryland 


cjally important. Physicians: 


correct age is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()3639 
38673 CERTIFICATE OF DEATH Reg. Dist. No...\.3.b..... 


I. PLACE OF DEATH: 2._ USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND Rae, 
limits, write RURAL] LENGTH OF STAY ujeide corporate limifS, write RURAL and give nearest town) 


1a, to’ LK a place) aS ’ a is x 
HOSP}TAL OR (If rural give location) / 


INSTITUTION OR 
GO STREET ADDRESS 


3. NAME OF : i F Das 
NAME OF (First) (Middle) (Last) 4. DATE (Month), fDay) (Year) 
(Type or Print) MARTE a. vat A VIS DEATH: 19 
5. SEX: Ss. Sane oR GLE, ae 8. DATE OF EEE. 9. AGE last birthday ;:| IF UNoeR 1 Year| lP UNOER 24 1iRS. 
2, Wwibewip, DIVORCED ZO re, | Months) Days | Hours | Min. 


a. USUAL OCCUPATION..Give kind of 4 Lae a (State Or foreign country): |12. CITIZEN OF WHAT 
work gone during mogt_ of working life, ot she COUNTRY? 

re s 

13. FATHER’S ak 3 | 14. fonts MAIDEN AME: ra 

* ij 

7 tT 


15 Was EASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.: | I7. a? (ANT 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oo Ea —Z< P27 HY 
18. MEDICAL CERTIFICATION — 

Interval Between 

Bids! OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

331% 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rine to tl ove canse 

stating the underlying cause Iast, DUE TO 


(c' 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ft 
HOMICIDE Cale , ea bldg., ete.) 


TIME (Month) (Day) (Year) (Hour) SST aR eI OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work (1) 


22. I hereby certify that I attended the deceased from | 198°,$; that I last saw the deceased 


alive on. 3 19,905, and that death occutred at os CEY LM, from. the, causes and on the date stated above. 
SIGNATU a a or title) SS DATE SIGNED 


7 peer ee a woe a i ; y J Figs 
Kh 


<b aden RE 
ST 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informats 


refully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q3620 


1 3651 CERTIFICATE OF DEATH fee tank ee \ Si4 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND sTaTe YO EVENS AND county +Q & ak 
GITY Ut outside corporate limits, write RURAL] LENGTH OF STAY] CITY (it outside eaporate limits, write RURAL and give nearest town) 
sewn” © FPSO BPL ck Op ep pig) TOWN 
Even 2 i 
Se or eas (If rural give location) 
Og steer appress I6I1I Rosemont Ave wes ee we hee 
3. NAME OF Fj dl t 4 pene (Month) D ) (X ; 
PecEASED: BOWE Le Lee ——_—Dubel® Bf .apeli 21°” 3958" 
z 
5. SEX: S$. COLOR OR 7. STRGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YeAR|iF UNDER 24 URS. 


7 ~~ RACE: WIDOWED, D . Months) Di bit Min, 
Female inite Sreiarried  |Aug 22.1887 ee 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of ‘king life, INDUSTRY; _. COUNTRY? 
even if retirOUB OWLT @ Own Home Frederick Co. MD US. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: - 
Jacob V McDonald | Clara V Routzahn 
au Was eae oe U.S. ARMED Epona 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: “9 —=—4 
‘8, nO, or unl es, givi rr. ‘tes \ 
No [rerviee)’ "No No ames N. Dubel I16l1Rosemont ave.Fr 
18. MEDICAL CERTIFICATION aE 


Interval Between 
Onset And Death 


of day J 


I. a OR CONDITIONS DIRECTLY LEA 


YF X 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) f : 


G TO DEATH 


Diseases or conditions, If any, (b) 
iz rise to the above cause 


the underlying cause Inst_ DUE T 
(ey 


Cm 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
~ | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
iy While at Not While 
INJURY m._| Work [] At Work [1] | —_ 
22. I hereby certify that I attended the deceased from # ofl. ih mae SS, to. fal. /., 192.5., that I last saw the deceased 
alive on _ fae , 19.55", and that death oeeurred C we Se LM , from the causes and on the date stated above. 
s. 9 iil ay or title) D, 


ADDRESS TE SIGNED 
Gi hed 2fs 
SREMATION, | DATE nt toie NAME OF eee OR CREMA LOCATION (City, town, of county) tate) 


sar) | A: Ade i Mt Olivet Cem. Frederick . Md 


DATE RECD BY me | * ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR _ ADDRESS 


a3 Cmet, \4 : Me Le Creager & Son Thubmont. wD 


“y., 


\ 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3652 


03641 


Reg. Dist. No. .\.3. 


PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: * 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 
(in this place) 


state AAD COUNTY Lredltacede 
Sefeesif outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN 4 


HOSPITAL OR 


INSTITUTION OR 6 
(,9STREET ADDRESS WA ¢ of We 7d : 


STREET 


(If rural give location) 
ADDRESS 


3. NAME OF (First) (Middle) 
DECEASED: . 
(Type or Print) M \.LTo 


(Last) 


4. DATE (Month) (Day) (Year) 


LEW 19 F337 


3. SEX: 6. eoror OR 


eels. MAB EED. 8. DATE oO 
PAA oes ence 


: 


b5_ IGF 


BIRTH: 9. AGE last birthday fir unpen + yean | 


Months | Days 


If UNDER 24 HRs. 
Hours Min, 


Oa. USUAL OCCUPATION (Give kind of vat Manca KIND OF; Ll Zgy. ae 
work done during most of working life, OR INDUSTRY: 


even if retired): . 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


“4.5. A, 


13. FATHER’S NAME: — 


| 14. MOTHER'S M 


15. WAS DECEASED EVER IN U.S. Ai 
(Yes, no, or unk.)} (If Yes, give 


of service} = 


16. SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRE 


WWr0. Dulin? 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


b IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 


ERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ESE TO, 


(cy 
Ii OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OPERATION: 198. MAJOR FIN ae 2 


‘em 


20. AUTOPSY? 


ves] xo a | 


21a, ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


& (Home, fathn, factory, 
OF INJURY street, office bldg. ete. 


HERE DID (City or town) 


ic. (County) 
INJURY OCCUR? 


(State) 


2ie INJURY OCCURRED 
While Not while 
at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. at work 


21F. HOW DID INJURY OCCUR? 


it 


22. I hereby certify that I attended the deceased from 


alive on ....4% 


SIGNATURF 
y” 


sect Mh 


M.D. 


,19 oF. nd that death occurred at 44.4 (PM, from 


mi Ape 3? BG that I last saw the deceased 


e “Med and on the date stated above, 
ADDRESS DATE gS 5 


949, to 


23. BURIAL, CREMATION, 


REMOVAL \(sreciry) 


DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


lon (City, Gog or ¢ G4 D gps 


t)u) sp Cade 
ar 


Eau 1 a BY LOCAL 


RAR'S SIGNAT feueliig DIRECTOR 
fon eee Ue thors Lh | 


ADDRESS 


VS. Alb 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefu 


. The correct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03642 


age is especially important. Physicians: 


2e6R ‘ : 
3653 CERTIFICATE OF DEATH N = A\.. 
Reg. Dist. No. 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND STATE _Md ___ COUNT 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY QrPr” (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
|) aR" Frederick Town Thurmont. = 
HOSPITAL OR | STREET | (If rural give location) / 
~ DDRES 
69 STREET ADDRESK rederick Mem, Hospital * 
3. NAME OF , nie Dale (Last) 4. DATE (Month) (Day) (Year) 


Civpe or Print) J” ff RRAES [Pak pt Fornwald beat: ApPs 16+ 195 


5. SEX: R OR 7% Saux Ry aS 8 DATE OF BIRTH: 9. AGE Isst birthday: | IF UNDER 1 YEAR| iP UNDER 24 HRS, 
RACE: WIDOWED, Months | De | Hours | Min, 
Male White Sreeeerrd ed ov .24.1875 79 yrs, hi pth 
10a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |!12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiree yy Yard kmployee (retired)Reading Penna WeSeA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wa. Forinald Hattie Rhodes 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, (if Yes, give war or dates of 
No No No iph_E.Fornwald_ Thurmont Md 


18, MEDICAL CERTIFICATION 

1, DISEASES is CONDITIONS DIRECTLY LEADING TO DEATH 
ge a . 

Immediate cause (a) 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, () 
giving rise to the above cause ie og ay 
stating the underlying csuse Isat. DUE TO 


Interval Between 
Onset And Death 


(ce) 


1f. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF aaa 19b. MAJOR FINDINGS OF OPERATION 


2027AUTOPSY F 


Yes Noe 


21. ACCIDENT (Specify) PEACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) —— (STATE) 
SUICIDE office bldg., etc.} | 
HOMICIDE Renee: = = 
TIME (Month) (Day) (Year) (Hour) dt OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work At y 
22. I hereby certify that I attended the deceased from Yrs , to Y @. ° , that | I last saw the deceased 
He 
HIG... Bots) coh and that death occurred at ..@ 2, AFL, from the causes and on the date stated above. 


(Degree or/jitle) i D. fe SIGNED 
CA GPa UL eee 
DATE 9.195 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


AL, ; 
“tal Apr eI9 1955 |piue Ridge Cem. tourmont Fredk CO .ud 


U1. 
DATE ppc B at REGIS she SIGNATURE i FUNERAL DIRECTOR ADDRESS 


sata Was : -L.Creager & Son Thurmont MD 


alive on . 
GNATU: 


\ 


VS. A1b — 10-53 


lon 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


f 


MARGIN RESERVED FOR BINDING 


ion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MAR Lanp STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bY CERTIFICATE OF DEATH 


V4 


03643 
Reg. Dist. no. J FY 


1, PLACE OF DEATH: 2 


Frederick 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Ma Frederk k 


STATE COUNTY 


ciTy (If outside corporate er write RURAL, LENGTH OF STAY peulan eee outside corporate limits, write RURAL ano give nearest town) 
ane at Pay this place} 
y Fown Urnont yra Fown Rural  Thurmont x 
HOSPITAL OR STREET (if rural give location) 4 
Cpstreer a0! OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) ~ 
DECEASED: 4" fe 
(ishe onieBal Emma dane Freshman ‘Seatw ADPLl 13 IGB5 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. |] 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoem + vean | IF UNDER 26 Hee. 
: a) . DI 4 Months| Days | Hours} Min, 
Female| White | ‘Married | Feb 5th.1877_| 78 506 | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done feat, most of w rite life, OR IDUSTRY: COUNTRY? 
even if retired HOUSOW Own one Thurmont RD. Md US. 


13. FATHER’S NAME: 
John T. Brice 


13, WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 
No 


of service) No 


18. SOCIAL SECURITY No, 


Ho — =. 


17, 


wdartin L. 


14. MOTHER'S MAIDEN NAME: 


Arabella 


INFORMANT & ADDRESS: 


Freshman Thurmont. MD 


16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 Inve. 


1 oa Fl CONDITIONS DIRECTLY ma 4 DEATH 
ahh CAUSE (A) cbr A Hen bays) 


DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 

{Fo tt (ce) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TL, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 7 


| SQr0as. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
rer] omy 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) ae gE OCCURRED 
OF “INJURY oO Not while 
M. es ei at work 


22. I hereby gertify that I attended the deceased from 


2t3 


M.D. 


21¢c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


LS, 19.83 
19 SS and that death occurred a) 330P M fro: 


21F. HOW DID INJURY OCCUR? 


+ 43....,19 8S that I last saw the deceased 
the causes and on the date stated above. 
ADI 


CREMATION, (Ne 


Ss DATE, SIGNED 
went : AVA SE 
| LOCATION (City, town, county) (State) 


23. BURI | EREO: NAME OF CEMETERY OR CREMATORY 
REM L, (SPECIFY) 
Buti Apr. .16tml U.B. Cemetery 


Thurmont .Fredk CoD 


DATE REC'D BY LOCAL 


RED Gnd 19/95 


aaah eee R ,. li 


24. FUNERAL DIRECTOR 


-L.Creager & Son Thurmont wmD 


ADDRESS 


=\¢ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


03644 


main | 4.8 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. .131......... 
|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND. state Maryland county Frederick 
ors (If. outside corporate limits, write RURAL| LENGTH OF STAY Sept outside corporate limits, write RURAL and give nearest town) 
. and give nearest town) (in tbis place) e 
| town “PredBrick-Rural R.D.#1 | Months Yowe Frederick-Rural R.D. fl__4_. 
HOSPITAL OR STREET «If rural give location) 
Ee INSTITUTION OR ADDRESS 
(CQ STREET ADDRESS Near Walkersville, 2 *, Near Wa lkersville 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF s 
(Type or Print) MARGARET ELLEN GEISBERT peau; April 20, 1955 
BS. SEX: 6. OTE) ‘OR |7. SINGLE MARTTED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen t year | Ir UNDER 24 HRs. 
OWED, Months! Days | Hours| Min. 
Female | White (Specify): “Widow | January 30, 1874 | 81 yrs. | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Yl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reps ework Home Maryland U 


13, FATHER'S NAME: 


William Snauffer 


18, Was DECEASED EVER IN U.S. ARMED FORCES? 


(Yqq,_no, or unk.)| (1f Yes, give war, or dates 
Yo of service) fe) 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Shaffer 
18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
None Stuart L. Geisbert,Fréderick, R-F.D.#1,Md_ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JINTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B 


GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


Lah 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

seed 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21© INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 72 (e F 190% to AO, 19 LT that T last saw the deceased 


alive on. 97/9... 19.82", and that death occurred at 4:30. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
the Fe ae M.D. Frederick, Maryland 4/21/1955 
23. BU a 


i PrON, TE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO@Mik (SPECIFY) 


Burial Apr. 23,1955 | Methodist Cemetery Urbana » Maryland 
Sa EARS BY LOCAL R gl ag hed SIGNATURI | 24. FUNERAL DIRECTOR ADDRESS 
Wonk \toa- x uh dhe. IM. R. Etchison & Son Frederick,Maryland 


i 


MARGIN RESERVED FOR 


VS. A15 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3645 _ 
: 3676 CERTIFICATE OF DEATH Reg. Dist. No. / 42... 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY PAs, MARYLAND state JQG. COUNTY Fastin) 


CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


OR 
( TOWN Drypere tl TOWN Via) grerithy, 4 
HOSPITAL O} STREET (If rural give location) 


INSTITUTION OR ADDRESS / 
OT STREET ADDRESS 


3. NAME OF i (Middle) {Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 

(Type or Print) y. Gressnickle DeatH: 4 ¥ 195 ST 
: 8. DATE OF BIRTH: D. AGE last birthday) 17 UvpER | vean| 17 UNDER 24 Hae, 

saan Days | Hours | Min. 


SHNGLR, MPS, 
WIDOWED, BHORGED, 
(Specify) i. 9-1-418 7% 7F om. 


Wa. USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
“work di ring most of working life, OR INDUSTRY: 


COUNTRY? 
eren pee pyran Za 
. 3 3 THER'S CMAIDEN AME; 


car 
EGEASED Even IN U.S. ARMED Forcest | 16. SOCIAL SecuRITY No. 


17. INFORMANT) & ADDRESS: 
fo, or unk.)) (If Yes, give war or dates 
ne of service) a es es ~2n ri tte L »Drd. 


18. MEDICAL CERTIFICATI INTERVAL sETWeen 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a) ; 
uy oO / a 
IMMEDIATE CAUSE (aD BECC acon 4S Fm 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBU: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
— — ves—] No a 
21a. ACCIDENT WAS UNDERLYING(] |] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
_ M. at work at work — 


ri 1954, to «+#., 1995, that I last saw the deceased 
alive on row "1 19 ss, and that death occurred at vA °Am, from the causes and on the date stated above. 


SIGNATURF PAW Ear DATE SIGNED 
M.D.” 4-$ -SS 


23, BURIAL, CREMAMION, DATE/ THEREOF | ye 24. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOMAL Pages Y) BA bUVITST 


DATE See BY eprire aes STRAR'S SIGNATURE | 4.GFUNERAL i ADDRE: 
s R ae bb, ‘hdl, nd. 


ee 


¢ 


, WITH UNFADING INK. Supply every item of information carefully. The 


4 


MARGIN RESERVED FOR BINDING 


\ 


VS. A15— 10-53 


SS 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3 646 


a7 3 CERTIFICATE OF DEATH Reg. Dist. No. 131... .. 
= aw 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick _MARYLAND STATE Maryland county Frederick 
@e% (If outside corporate limits, write RURAL| LENGTH OF STAY @g—P If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ious 
Town Bonds ()e.L0 Years TOWN Doubs K 
HOSPITAL OR STREET (If ruraf give location) 7 
INSTITUTION OR ADDRESS. 
pp STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ; (Day) (Year) 
DECEASED: OF 
(Type or Print) IDA BELL HAWES peatH: April 8, 19 55 
3. SEX: 6. SOLOR OR |7. ee, eee 8. DATE OF BIRTH: 9. AGE last birthday) !f unper 1 year | 1p UNORR 24 Has. 
CE: =D, Months| Days | Hours| Min. 
Female | White (Specify): Widow February 3, 1878 77 yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Hoysework Home Virginia USA 


13. FATHER’S NAME: 


George F. Heffner 


1s, WAS DECEASED Even IN U.S, ARMEO Forces? | 18, SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME: 


Margaret Shafer 


17, INFORMANT & ADDRESS: 


(Yes,,no, or unk.) (If Yes, give war or dates - 
“No a le services NO None Mrs. Millard Wilt, Doubs, Maryland 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eel fretato(® ; 
IMMEDIATE CAUSE (a) Bs@st cle tene a, Oe 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD Waele Prey a Caclef Yer Lcne IF Fe 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


{3} @ 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Je7¢fagPeks « Ace 7 
TO THE DEATH BUT NOT RELATED TO THE SS -s bie aa YO 
DISEASE OR CONDITION CAUSING DEATH. LZ 3 eC 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ad 
21. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Z1e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While] Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from “Moxt 3, 198: , to &., 19H that I last saw the deceased 


alive on ....... a &......, 19875, and t death occurred at8255P om, from the causes and on the date stated above. 


SIGNATY 5 ADDRESS DATE SIGNED 
eo. wto: Jefferson, Maryland 4/9/1955 
23. BURIAL, @RENPEATION,| DATE THEREOF | NAME OF CEMETERY OR GREMETORY~ | LOCATION (City, town, or county) (State) 
5 L (SPECIFY) 
Burial | Apr.11,1955 | Union Cemetery Lovettsville, Virginia 
DATE REC'D BY LOCAL 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


Ri ISTRAR’S “hae 


Che abt 


. 


ABET" 1955 


SOR CERTIFICATE OF DEATH 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 


Reg. Dist. No. fe 


47 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(Yesno, or unk.)] (If Yes, give war or dates 
nA of service) 


ee eats ml 


COUNTY MARYLAND. STATE TA. COUNTY Fracd : 
city (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR ‘, 
Town ym a ERY SS 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
4p) STREET ADDRESS 
70 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) ae las Hays DEATH: 4 45 1195S" 
3. SEX: 6. COLOR OR /7. SINGER, MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| tr unomn + Year | 1p unpen a4 Uns. 
Wibewee, a Months| Da: Hi Min. 
ee ah (Specify) : 4 1-71-18 TH s/ ee | ve | Hours | Min 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during moat of working life. R INDUSTRY: COUNFRY? 
Bern ereae alow as aia, 
13 ag NAME: 14 "Cas hase MAIDEN NAME: 
15. W. DEceaseo Ever In U.S. AR®ED Forces? 18, SOCIAL SECURITV NO. iA 


I DISEASES OR CONDITIONS DIRECTLY ee TO DEATI 


* . te, ace. & ADD: #. 
18. MEDICAL CERTIFICATION 


my ize) Qnker. Waste Varerbant beeast 


A with, 
INTERVAL BETWEEN 


ONSET AND DEATH 


Ys: 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(c? 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
= - 


MARGIN RESERVED FOR BINDING 


; 


YES (a) 


20, AUTOPSY? 


no] 


(-s 


N 


216. PLACE (Home, farm, factory, 


21¢c. WHERE DID (City 
OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or town) (County) 


(State) 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
~~ M. at work at work = 

22. I hereby certify that I attended the deceased from Ly 1952, t , 1983S, that I last saw the deceased 
8 alive orf AT. SS ., 19....., and that death occurred at 4 Fm, fronf the causes and on the date stated above. 
ay SIGNATU! DDRESS DATE SIGNED 

- 

s 4.0. the foeen 4—1G ~SS 
| 23. BURIAL, CREMATION, eh THEREOF a OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) gl 
[3 REMOVAL Se ere 79s ac 
a re 7 
a cmtach LOCAL R'S SIGNATURE FUNERA La dn fe rasp 
= go-o¥ “kere 721 a ill 2 : 


NRA 


PLEASE WRITE PL 


VS. A15A - 5-53 


on care: 


item of informat 


i 


MARGIN RESERVED FOR BINDING 
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LY, WITH UNFADING INK. Supply every 


a 


age is especia 


03648 


MARYLAND SYAt® DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...0.%2-. 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY FRENeER\ Cig. MARYLAND state MARY L&W) county FREDERICK 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY a (If outside corporate limits write RURAL and give nearest town) 
OR an lve nearest town) (in this place) 
Krown We” S 


MITTS BURG Lice TOWN NR. SMITHS BURG 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
RD 1 ROH) 


20) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Chpe or Prinn) = WILLIAM TE CUIKSEH HAYS Bham APRIL 17, WSS 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I a | 8 UNDER 24 HRS, 


MALE Wi ITE tepectyy FA At Ly MARCH 8, 183 Sas. oe Months| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. ans a * pUSINEES OR | 11. BIRTHPLACE (State or foreign country):] 12. Songs tug WHAT 


Se Pal PR Eee | EARS Ruan ty | MARYE AW D 


18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


ReN@? cLAY WAY s SUS Aw To RWS OM 


15. Was Deceasep Ever IN U.S. ARMED FORCES?) 16, = .1 a r . 
(ie, se Saks) | Cl Ven, Bive WHE or dates of 16. SocraL Securrry No. 17, INFORMANT & ADDRESS PLMA WAYS ) R i) wd } 


service) hla-19-074h | var. DMITHS BURG MN - 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWREN 
ONSET AND DeatH 


aes ROUTE MYOCARDIAL INFARCTION | ot Day | 


Inimediate cause (BD en ten 
DUE TO 
Antecedent cause(s) (Herr 1) 
Diseases or conditions, if any, pth eaten — 
giving rise to the above cause DUE ‘TO 
stating underlying cause Inst (.) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ae bie TL ena Se. Sear Geert eee 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CON’ aia hand | OF street, office bidg., etc., 
CAUSE OF Bare. We INJURY 


21d. TIME (Month) (Day) (Year) (Hour) aie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
M. 


While at Not while 
INJURY work (] at_work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection PAinauiry O, and 
find that death resulted from: Natural causes ae Accident , Suicide 7, Homicide 1], Undetermined cause (. 
SIGNATURE > . CHIEF MEDICAL, EXAMINER | DATE SIGNED 

Cota oon, M.D. ASSISTANT MEDICAL EXAM, Uns aS ce 


23. BURIAL, CREMATION, re EREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MOVAL (Specify) : 
_ Bertie E”  |heal |¢Mgen UA. 13. Gaga re Id Gante ld - Fredergch Ad 
Oe REC’D BY LOCAL REGISTR. S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS: 


a Int outtle. |Bauk EBiTle Myersviile. Md. 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03649 


Reg. Dist. No. 331 : 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Frederick 


€tHAX{ If outside corporate jimits, write RURAL and give nearest town) 


{ewes Frederick-Rural RD#S x 


(If rural give location) 


Rocky Springs 


STREET / 
ADDRESS 


(Last) 
HILDEBRAND 


4. DATE (Month) (Day) 


April 20, 


(Year) 


1955 


OF 
DEATH: 


8. DATE OF BIRTH: 


|9. AGE last birthday, 


8h. yes. 


Ir UNDER? a 
Months| Days 


Iv UNDER 24 Mas. 
Hours Min. 


1870 


IGG: 
3652 
. PLACE OF DEATH: = 
county Frederick MARYLAND 
(If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) 3 {in "8 6/5 
_ Frederick ance 
HOSPITAL on 
INSTITUTION OR 
QO STREET avpress 708 North Market Street 
3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) MARY ELIZABETH 
5. SEX: 6. COLOR OR |7. SHNGRE. MARTHEQ, 
RACE: WIDOWED, DITORGSD 
Female White (Specify): Wi dow 8 June 
HOA. USUAL OCCUPATION (Give kind of) 10a. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
Own _Home 


even if retired): House—work 


I'l, BIRTHPLACE (State or foreign country) : 


Maryland 


12, CITIZEN OF WHAT 


TS 


13. FATHER’S NAME: 


Edward Stup 


1s, Was DEceaseo EVER IN U.S, ARMED FORCES? 


(Yes,,no, or unk.)| (If Yes, give war or dates 
Ne of service) 


18, SOCIAL SECURITY NO. 


None 


14. MOTHER'S MAIDEN NAME: 


Victoria Wickham 


17. INFORMANT & ADDRESS: 


W. Sherwood Hildebrarid, RD#5, Frederick, Md 


16. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ToL 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


ia CES OL Sneek 


INTERVAL BETWEEN 
ONSET AND DEATH 


G ve vinwthe 


ne 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves oO Noyy) 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Bn Ap des OCCURRED 
Not while 
at work 


M. = eae 


21F. HOW DID INJURY OCCUR? 


i I attended the deceased from 44} 
|, 193. 


). ay lu Urtte 


22, I hereby Bhi 
alive on . 


A pact! 
sar 


5, and that death occurred at3? 


M.D. 


iy 195% to... Whe ®19 as that I last saw the deceased 


20P M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Frederick, Maryland 22 April 1955 


23. ene AL, Aung 


REMOVAL™(SPECIFY) 
Burial 
DATE REC'D BY LOCAL 


ATE THEREOF | 


23 Apr 1955 


“eb Ne SIGNATURE 


NAME mE OF CEMETERY OR CREMATORY 


ocky Springs Cemetery 


| LOCATION (City, town, or county) (State) 
Frederick County Maryland 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


= 
—_ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


( 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


INJURY _ m. Work [J At Work = = 
22. I hereby certify that I attended the deceased from 3 f2¥. 19.8), to PLES ancy 19.97, that I last saw the deceased 
alive on .. 4) te. 19. 5S, and that death occurred at Bi ye PM ‘, from the causes and on the date stated above. 
SIGNATURE oa or title) ADDRESS DATE SIGNED 
BL~9) Lemdaes Om e Ugeyer Chinsc Da masces- J). H/c3faye 
23. BURIAL, CREMATION, DATE THEREOF | NAME OF C GETERY OF CREMATORY | LOCATION (City, town, oF county) (State) 
pecify, 
Barta Apr.14,1955| St. Pauls | “Point of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()360() 


3 6 g () CERTIFICATE OF DEATH Reg. Dist. No. /, se ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state_Maryland cdunpperick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__and give nearest town) OR 


(in this place) i 
X Tows"™” Rural® Mt. Airy : TOWN Rural - Mt. Air Se 


HOSPITAL OR STREET (if rural give Jocation) 7 


pro STREET ADDRESS Penn Shop Rd. appress Penn Shop Rd. 


3. Neepaeip (First) (Middle) (Last) 4. rate (Month) (Day) (Year) 
(Type or Print) DOL] ie D. Hilderbrand peamu: April J) 3 
3. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| ir UNOER 24 HRS. 


Ss. COLOR OR 
RACE: 


CE: 
White 


WIDOWED, DIVORCED, 


Hours | Min. 


| Months | Days 

Female (svefydowed July 20,1877 (Gite es | ‘ 

10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retireou sewife Own Home Virginia _ USA. 


13. FATHER’S NAME: 


James W. Barrett 
15 Was Decraseo Ever IN U.S.ARMEO Forcss? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


14. MOTHER’S MAIDEN NAME: 


Anna E,. Harper 
17. INFORMANT & ADDRESS: 


Mrs John Phoebus, Mt. Airy, Md, 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ote 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


| Oven 19 + 


0.0 
Immediate cause (a) OY es 
DUE TO 


Dhesse or conditions any, yy... PP rtevteseleresis.s Cemre ized 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c 
il. OTHER SIGNIFICANT CONDITIONS —_— | 


Me 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
_ ee Yeu Noo. 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) ‘am 
HOMICIDE No INJURY isd 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ae HOW DID INJURY OCCUR? 
OF While at Not While | 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 
REGISTRAR 


SE I Ee 


Md. 
POL th. HST sworth, Damascus, Md. 


—= 


ey 


VS. AI5A-5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


'@ 


information carefully. The correct 


please write the causes of death clearly and legibly. 


Physicians 


2 


age is especially important. 


PLEASE WRITE PL. 


368i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 369 ot 
MEDICAL EXAMINER’ Ss _CERTIFICATE OF DEATH »...// / 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF [> ~  a ecaa 


COUNTY FREDERICIY MARYLAND state MARYL As) country FREDERIC IY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


x ee nd ey PR TNT. N \ Q ] din yes Poe RuQ a. Ks mrt. Pri RY K 


RST 0. rm aE Teh eon 7 
JOSTREET ADDRESS Rovre Rep 4 
oe ae (First) (Middle) (Last) co Bare (Month) (Day) (Year) 
(Type or Print) MAL DRED Rose tho oPEeT]e | peate §=APRIJL (b&b, » Cie 


5. SEX: 


6. eRe) OR 7. angi bivoReeD 8 DATE OF BIRTH; 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
me ey Te (Specify) : M BIER Re 2P- Nite 6F ee Iu] Days | Hours | Min. 
10a. USUAL OCCUPATION (Give xina of 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 


work done during the of work life, ie WRrRYy L Rew yy i Oe 


even if retired): USEW) FS 
14. MOTHER'S MAIDEN NAME: 
17. INFORMANT & ADDRESS: LARRY A - STITELY, 


10b. KIND OF fee OR 


TRY: rs € 


138, FATHER’S NAME: 
ANNIE 


JTACOb STITELY 


15. Was Deceaseo Ever In U.S, ARMED Forces 7; 
(Yes, no, or unk.)] (If Yes, give war or dates of | 16 Soctau Secuarry No.: 


oN service} NOVE BROTHER, REO Yt vit Aley , Mp: 
18. MEDICAL CERTIFICATION iim As Repo 
iL mei bg CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 


CEREBRAL... REN OR RAK ote... 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last (, 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . its ac a 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. . ay 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION ‘ J "20. AUTOPSY? 
6 | Yes C] No Kw 

2la, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING o OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY : 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF hile at Not while | 

INJURY M.{ work C1 at work 9 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection © Inquiry [], and 
find that death resulted from: Natural causes wa Accident [], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
f DEPUTY MEDICAL EXAMINER 

% FAA. M.D. ASSISTANT MEDICAL EXAM. Y 16 “LS 

23. BURIAL, CREMATION, le DATE M46 NAME OF CEMETERY _ORCREMATPORY LOCATION 


(City, town, or county) (State, 
VAL (Specify) : -/§-/9NS hoeusk cere la a ce hia 4 


GISTRAR'S SIGNATURE y) VY) [2 24. FUNERAL Lit Lider 
ae a Nkeee. LZ 


a REC'D BY LOCAL 


fo ES 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3692 


eo 
& 36 82 CERTIFICATE OF DEATH Reg. Dist. No. / 46Q........ 
B =A 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~~ 4 rs . 
: o 
B COUNTY SA 4-cak4 (2 MARYLAND STATE county ¥ 
oO CITY (If outside coRerate: limite, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
< OR and give nearest tawn) (in this place *" OR 
s TOWN TOWN Gssctls hand 
3 Uharred tee D bo Ab. 14. XK 
s HOSPITAL OR STREET (if rural give location) / 
E INSTITUTION OR ADDRESS 
& (7D STREET ADDRESS 
: 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) _ ~ (Day) (Year) 
DECEASED: . e OF 
(Type or Print) FD TH se Ke EN ie DEATH 19 S37 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi hy UNDER 1 YEAR| IF UNDER 24 Has, 


RACE: WIDOWED, DIVORCED, 
(Speaty): Months| Days | Hours Min, 


gt 


LE yrs. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS nid alee CE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired); L c 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


eee Oe 


17. INFORMANT & ADDRESS: 


er, Lharhus Meda eae ey 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oo CAUSE (AY Asad Pitt Jog. hd, 
DUE TO ’ 7 
ANTECEDENT CAUSE (8) pardilen, ned 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
—  |of service) 


46, SoclaL SEcuAfryY No, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) - 
TO THE DEATH BUT NOT RELATED TO THE NVA — : 0) ge ban 
DISEASE OR CONDITION CAUSING DEATH. v LY4MA 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES =| No FY 
21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. Supply every item 


correct age -is especially important. Physicians 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., ete. 


[aml 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


v OF INJURY While Not while 
M. at work at work 

i 
\ oO 22. 1 hereby certify that I attended the deceased from . Maa, 34 9; 55 to. 45 , 19 SS that I last saw the deceased 
w\ 3 i alive on . iat Waar, 1955 and that death occurred at (030 hk, from the causes pad on the date stated SEE: 

: ral s!I TURF ADD: Ss DATE SIGN 
XS e se - 

i M.D. 4 au | 

a. | nn 23. BURI ju teeter) DATE THEREOF os OF CEMETERY OR CREMATORY | LOCATION (City, town, or/cdunty) (State) 
4) eee dt REMOVAL (SPECIFY) 
5 (OB Runrrat FLIES S- | Weonehern oe 

: i DATE REC'D BY LOCAL | RgGISTRAR'S rate 24, as DIRECTOR ADDRESS 
“a2 REGISTRAR 

- Lyles 


(z 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(13653 


3684 


CERTIFICATE OF DEATH 


131 


Reg. Dist. No. 


1, PLACE OF DEATH: 
counry Frederick 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


_MARYLAND STATE Maryland county Frederick 
ory {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) We, ae place) OR . 
es Sosn Frederick-Rural RD#S 3 Weeks iown Frederick (1 
ee =o. =o RE 
QDsTREET appress Shookstow 718 Motter Avenue 
3. NAME OF “(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ae 
(Type or Print) MARY MILLER KEHNE peatn: April 25, 19 55 
S. SEX: 6. COLOR OR 7, SHIGZE, (MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| ir uNDens vean| ir UNDER #4 Mns. 
a SWED. g Months| Days | How Min, 
Female | White (Specify): Married | 2h March 1892 63 ba ep 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Hoyseewife Pennsylvania USA 


13. FATHER’S NAME: 


Amos Strausbaugh 


14. MOTHER'S MAIDEN NAME: 


Rose Lease 


13. WAg DECEASED EVER IN U.S, ARMED FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


None 


16. SOCIAL SecunITY No. 


17. INFORMANT & ADDRESS: 710 Motter Ave., —— 
Dallas W. Kehne, Sr., Frederick, Md. 


16. 


Mita, Crsgpsice Ltd Pectin 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lilley. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
H-20.9 
IMMEDIATE CAUSE (ar 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES o Noyy 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while (-] 
M. at work at work 


(22. 1 ee! certify that I attended the deceased from ofa 
.. 19 $4., and that death occurred at BUF. M, from the causes and on the date stated above. 


1 195A., to 2. pn, 195.°., that I last saw the deceased 


SIGNAT ADDRESS DATE SIGNED 
, €. fees u.o. Frederick, Maryland 26 April 1955 
23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


GREMATTON, 
Renewing poco | pn “38 1953 


(State) 


Mount Olivet Cemetery| Frederick, Maryland 


DATE REC'D BY LOCAL 


REGISTRAR — 
"D2 1453 


JOA 


RE! we we a s! earn 
a. 


24, FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


9 
i} 
: 
° 
= 
w 
a 
< 
va 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 65 4 


9GR5 
3685 CERTIFICATE OF DEATH Rag. Dist, No. Add 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND __ state Maryland county Frederick 
one (If outside corporate limits, write RURAL] LENGTH OF STAY CITI outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
eee Wrederick-Rural-R.D. #, Years tort Frederick R.D.#lj-Rural x 
HOSPITAL OR STREET (If rural give location) 4 
INSTITUTION OR ADDRESS 
6D STREET ADDRESS Willis Derr Road _ gale ___ Willis Derr Road _ 
3. NAME OF (First) (Middle) — (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ HESTER ANNIE KEMP peata: April 26, 1955 
3S. SEX: 8. DATE OF BIRTH: 9. AGE last birthday|_ JF UNDER t YEAR 


If UNDER 24 Hes. 


6. COLOR OR |7. SH¥6bE, MARRIED._ 
RACE: WIBOWE: 


SWED, G Months| Days | Hours| Min. 
Female! White (Specify): Married | May 7, 1886 68 yrs. ; | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired Housewife Home Maryland A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James A. Taylor Ida Stockman 
1s. Was DECEAGEO Ever IN U.S. ARMEO Forces? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, yg, or unk. i (If Yes, give war or dates : 
0 of service) Ni None Charles W. Kemp,Frederick, R.D.#h, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OATH 
2 = ’ 
QO. 
Canes é ; A 4 -J0 
IMMEDIATE CAUSE (AY LS 4 Beary he hen 's ¢ 
Dl / 
ANTECEDENT CAUSE (8) See ‘ 
DISEASES OR CONDITIONS, IF ANY. «(B) Key ag Ce Oe” Lipag” (Ataris, : 
GIVING RISE TO THE ABOVE CAUSE ye TO < + i 
STATING UNDERLYING CAUSE LAST. 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO 
21a. ACCIDENT WAS UNDERLYING [) 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
OOF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby pathy that I attended the deceased from . Y/ 


t 


neat a to... ¥/d&..., 19, that I last saw the deceased 


alive on ... [3 &...... 1955. ., and that death occurred at 10:10 M, from the causes and on the date stated above. 
SIGNATURE | / ADDRESS DATE SIGNED 
Wert, | ca M.D. Frederick, Maryland 4/28/1955 | 
23. BURIAL, CRENDXTTON, DATE “THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘ (SPECIFY) 
Apre29,1955 'St. Luke's Cemetery Feagaville, Maryland 


DATE REC'D BY LOCAL 


RE: eS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR a 
95S 


4 Xcouh. M. R. Etchison & Son,Frederick, Maryland 


° 


ESERV ED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu fly. The correct 


— 


MARG 


VS. A165 


cially important. Physicians: please write the causes of death clearly and legibly. 


age is espe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038655 


3685 CERTIFICATE OF DEATH Reg. Dist. No. \23\ =a 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (MOME) OF DECEASED: 
county __ Frederick MARYLAND state Maryland county Frederick 
(if outside corporate limits, write RURAL LENGTH OF STAY Git (If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) ty 
KA Buckeystown 10 years TOWN Buckeystowm xX 
TIOSPITAL OR STREET (If rural give location) f 
» INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Bate st " (First) (Middie) (Last) 4 DATE (Month) (Day) ~ (Year) 
(Type or Print) Margaret Louise Lee peatn: April 11 1 55 
5. SEX: $. COLOR OR 7. STIN@bE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ff UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIXGELED, Monthe) Daye | Hews | Min. 
_Female | White (Speclfy): Married | )-10-188) 71 yrs. Bl 
Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife 
13. FATHER’S NAME: 


Augustus Wilson 
15 Was DeceASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Own Home _USA 


; 
Maryland 
1d. MOTHER'S MAIDEN NAME: 


Annie Barnum 
16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 


None J. Tyson Lee-(Son) Urbana- Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause las! 


11. OTHER SIGNIFICANT CONDITIONS Q t te i Ji cpsatele 
Conditions contributing to the death but not 
related to the disease or condition causing ot perth nal 
198. DATE OF OPERATION:; I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] Nok 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work ( At Work 9 - 

22. I hereby certify that I attended the deceased from .... “70° Lmrist , 19.5.7, that I last saw the deceased 
alive on/ @ Qpred, 1995., and that death occurred at My..., from the causes and on the date stated above. 
SIGNATURE (Degree or fitle) ~ ADDRESS DATE SIGNED 

Owns 5 ame ts Sati Sa [e 19552 
23. BURIAL, ee) | DAT! nat NAME OF CEMETE! R CREMATORY LOCATIOW (City, town, or cow (State) 
peci 
big Sar aE ‘at’ 4-12-1955 Carrollton Manor Cemetery! Nr. Buckeystown- mega 


BATE RECD BY = REGISTRAR’S SIGNAT 24, FUNERAL DIRECTOR 5 
taGend i955 ELI ee C.E.Cline_ and Son- Frederick- Maryland _ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


@/.) 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03655 


\ Ape r ryY \ 
3655 CERTIFICATE OF DEATH Ree. Dist, Nosh, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE ud _COUNTY Frederic 
Ng (If outside Sorporate nly write RURAL} “Pw OF nia -— (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town 5 
i] **R Frederick eek TOWN‘ Thurmont es 
IWeRTO HC On: STREET (If rural give “Jocation) / 
6g staeer Apress? VeAK. Memorial Hospital So eere 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edgar Russell Lewis peau; APYs I9. 1955 
5. SEX: $. are OR ae Fone ih 8. DATE OF BIRTH: | 8: FE last birthday :) IF UNDER 1 YEAR | Ir UNOFR 24 RS. 
ACE: ats », DLEACRCED, 63 Months | Days Tiours | Min. 
Make White (Speetty) ‘Marri Apr .I7.1892 ADI P39 ore 


10a. USUAL OCCUPATION. Give kind of | 10b. zip ee BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even # retired pchardist — | apples-P eaches | Frederick CO. MD UeSoA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
J Hooker Lewis Laura V. Kelbaugh 
15 Was Deceaseo Ever IN U.S.ARmieo Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: > F 
(Yee, no, or unk.)| (If Yes, give war or dates of 
No service) No 15-20-7863 onald L. Lewis Thurmont Md 
18. MEDICAL CERTIFICATION _ —" Bi neta 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnsikt. Ana peat 
f anat cause ee ae a Yr Acten.: 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) VA w.., e GA ate 
giving rise to the above cause age ae . 
stating the underlying cause last, DUE TO $ 

{c) - Fash [ant 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes] No® 

21. ACCIDENT (Specify) ons (es farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE lor office bldg., ete.) | 

HOMICIDE INJURY Paes 

TIME (Month) (Day) (Year) (Ifour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m, Work At Work 0 4 


alive on 0.2.4 f~,, 19 Sx., and that death occurred at ./.°..22 7A: ., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from . ALA PX... IIS, to LF. AP. 4» 195%.., that I last saw the deceased 


SIGNATURE ghee or ae ADDRESS DATE SIGNED 
ee OL ere YS Sad AT- {fot af O 

23. AY Ee ERE sae DATE THEREOF oe OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Wal Apr .22. oka United Brethern Cem.|Thurmont Fredk Co. md 


DATE REC'D B weeny REGISTRAR’S SIGNATURE i FUNERAL DIRECTOR ADDRESS 


oh Gent Vga Ek: yn by eee ch. -L.Creager & Son Thurmont. MD _ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15A - 5-53 


3695 03657 


eke) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....\.3.\... 
1. PLACE OF DEATH: cl 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country FREDERICK MARYLAND state MARYLAND country FR EDERICIS 
GIFY (It outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (It outside corporate limite write RURAL end give nearest town) 
j) seme" “2 DETR) CK. UYes. || See FREDERICK wu 
HOSPITAL OR STREET e (it rural, give location) / 
soSteeer appress IWS W. FIFTH ST. ee ew ee Tas oS Te 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


BratH = AAPRUL 4H, 19 55 


(rye or Priny = ALVIN (wone) Lidie 


5. SEX: 6. conor OR Te Ee 1ED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE WHE LYe (Specify) Wy 1D TULY 14, 1902 Se yy, | Monte] Dave | ose | Min, 


0a. USUAL OCCUPATION (Give kind of 
work done during most of work lif 
ety 


even if retired) AR CK Dew 
13. FATHER’S NAME: 


COLEMAN J- LIDIE, SR, 


15, Was Deceasep Ever 1n U.S. ARMED Forces 7; 
(Yes, no, or unk.) 


10b. ee OR ll. BIRTHPLACE (State or foreign country) | 12. ae OF WILAT 
CTY MARYLAW D oo ae & 
14. MOTHER'S MAIDEN NAME: 
SALLY MORRISON 
GySRIN W'S. Antu Fonces 7) 16, Socta Secuarry No.: | 17. INFORMANT & ADDRESS: @OLEMAN J+ L 107€ ,IR., BROTHER 
seregeS NAVY 14 ki a/ 7-10-9380 aot $- CARROLL ST-, FREDERICK MD, 


18. MEDICAL CERTIFICATION 


F Interval BETWEEN 

i “ONG a CONDITIONS DIRECTLY LEADING TO DEATH: Chie nee 

Imthediate cause Wee PHOT. GON. YOUN DORE eT olin MB, 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, it any, _ (>) 
giving rise to the above cause DUE 
stating underlying cause last (ec) 


Ij. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING | 


TO THE DEATH BUT NOT RELATED To T: 


DISEASE OR CONDITION CAUSING DEATH. = oO toe ee ee rere 

19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
ee L Sen RGniNa o 21b. Bec (Home, Hasan Lecbes: | 2c. (City or town) (County) (State) 
3 or . street, office bidg., etc., — 

CAUSE GR 1. iNsuRY pate EReVERUICK - FREDERICK- MARYLAND 
21d. TIME (Month) (Day) (Year) (Hous] | 21¢, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

a } 

INguRY APRIL 4, YASS CxS} work Cat work S\toT SELF — DESPONDENT= SUICIDE NOTE 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ew Inquiry (, and 
find that death resulted from: Natural causes (], Accident [), Suicide PK, Homicide 1], Undetermined cause 1). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a S DEPUTY MEDICAL EXAMINER ; 
: AAR} M.D. ASSISTANT MEDICAL EXAM. 7,14 ‘Ser 
(State) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Mount Olivet Ceme Frederick, —_—HMaryland. 
v | 24, FUNERAL DIRECTOR ADDRESS 


Soodh _lo. B. Cline & Son _- § East Patrick Street _ 


23. BURIAL, 


6 


Specity) + 


Frederick, Maryland 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03658 
i OOure CERTIFICATE OF DEATH hes te has 131. 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
K 
county __F RFDERICK MARYLAND. stave MARYLAND county FRE) ral 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
1} OR_ and give nearest town) (in this place) R 
é 


FRED "RICK 15;,Yrs. Semex FREDERICK oe 
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age is especially important. Physicians: 


HOSPITAL OR 7 A STREET (If rural give location) 
INSTITUTION OR HOME FOR THE AGED ADDRESS 115, RECORD ST 
STREET ADDRESS ? ? 


3. NAME OF (First (Middle) (Last) 4. DATE (ont) ~ (Day) 
DECEASED: u WA MAYNARD A675 
(Type_or Print) SARAH HOWARD MAY DEATH: + 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR 1: UNDER 24 HRS. 
< RACK. WIDOWED, DIVORCED, Month Ke Mi 
Female WaT ec (Specify) : Single. di July 30 1968 hm 4 fours ure | Min. ~ in. 


INDUSTRY 


“T0a. USUAL OCCUPATION. Give kind of be KIND eae BUSINESS OR | 11. BIRTIIPLACE (State or ae country): ‘is CHER OF What 
3 n 


ten irae) POD. ATE, Mirbe Frederick County Maryla 
13. FATHER'S NAME: cs 14. MOTHER'S MAIDEN NAME: 
Howard G. Maynard Sereh Newton Chiswell 
15 WAS Deceased Ever IN U.S.ARMED Forcrs?| 16. SoctaL SecuniTy No.:| 17. INFORMANT & ADDRESS: 7. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Records of HOME FOR THE AGED, FRED"RICK, M). 


18. MEDICAL CERTIFICATION interval. ‘Hetweael 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pes... (a) ned nakide. Ct Linda. YD edruset | b-Syee.. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, IBY coca 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


194. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| Ym MoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Pape bldg., ete.) 
HOMICIDE INJUR’ 


0) 
INJURY m, 


hile at Not While 
Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from > 
, from the causes * on the date stated above. 


alive ont if Gina race Bea she or gitle) ie oe ADDRESS DATF SIGNED 
Jud a ud Vay xm 


TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 


23. BERR CREMATION, | DATE THERE NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county ~ (Stat 


pan”. | iaprads '5$. CEDAR HILL CREMATORY PRINCE GEORGES COUNTY 


DATE REC'D BY LOCAL) REGISTRAR’S SIGNATU 24, FUNERAL DIRECTOR ADDRESS 
js GISTR MX) aa 2 een | ROBERT E. DAII EY, : FREDERICK, YD 
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VS. A15 — 10 - 53 


PLEASE TYPE OR W: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ass 5 


3687 CERTIFICATE OF DEATH Reg. Dist. No. 3h Bae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick __MARYLAND STATE Maryland county Frederick 
Cie. (If outside corporate limits, write RURAL LENGTH OF STAY CtTTiIf outside corporate limits, write RURAL and give nearest town) 
GR and give nearest town) (in this place) OR : 
ederickxRural-R.D.#6 | Years em” Frederick-Rural-R.D.#6 K 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS ¢ 
Po Sheer ADORESS < __Bartensville _ pe Bartonsville ." 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_trype or Print) ROY EDWARD MEALEY peate: April 28, 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARFHED, 8. DATE OF BIRTH: 9. AGE last birthday| tr geen cian = Coane 
RACE: WibeweD. DiVOmEED. “Months| Days | Hours | Min. 
Male | white veif): " Single | March 13, 1878 77 vee. | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done i most of working life, OR INDUSTRY: | COUNTRY? 
“Mids. Store Owmer Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles Mealey Catherine Sheets 


‘Ts. Waa DECeAseD EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yesyno, or unk.)| (If Yes, give war or dates 
Ze No of service) No __|_ None Miss Bertha Lare,Frederick,R.D.#6, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA SET ,AND DEATH 
=a Oibrnrs sebactia Head 
‘fa IMMEDIATE CAUSE (AD Aré AeTtC (12 any 
ANTECEDENT CAUSE (8) Beeps { . ot 
DISEASES OR CONDITIONS, iF ANY, (B) AW O& £ bum Com Lsok 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ YES (i= NO x 
Ce 
214. AGCIDENT WAS UNDERLYING( | 2te. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TiME (Month) (Day) (Year) (Hour) 21E a OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
. M. Ries El arinone 
22. I hereby geftify that I attended the deceased funn iy 3 19.S"yTthat I last saw the deceased 
alive on ~ oe: =A thaf death occu: atl: jen from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
a Frederick, Maryland 4/29/1955 
23. BURIAL, CREMATION, HEREOF Ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVRL (SPECIFY) 
Burial me «30,1955 ‘Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REQISTRAR'G, SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS. 
" ee ee Docent He tyas| Me R. Etchison & Son,Frederick, Maryland 


ee 


MARGIN RESERVED FOR BINDING 
'E PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 — 10 - 53 


re 


ion carefully. The 


rmati 


PLEASE TYPE OR 


LV} Gad 1905 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DI 
36928 CERTIFICATE OF DEATH Reg. Dist. No. 32. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) {in this place) * OR 
(prec Frederick Years tau Frederick / 
HOSPITAL OR STREET (If rural give location) ? 
ON OR 
go stReeT appress 326 Park Avenue 326 Park Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
| (Type or Printy — ROY CLEVELAND MICHAEL peatH: April 19, 19995 
5. SEX: 6. COLOR OR |7. SINGHE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 YEAR | tf UNDER 24 Hes. 
CE: WiDOWED.-OMMREED. Months| Days | Hou Min. 
Male White (Specify): Married | 15 June 1881 73 vrs, ral 
hOa. USUAL OCCUPATION (Give Binge 108. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


melt iPed Farmer 
13. FATHER’S NAME: 


Frederick A. Michael 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
No of service) 


OR INDUSTRY: 


Farm Owner 


COUNTRY? 
Maryland USA 


14. MOTHER'S MAIDEN NAME: 


Alice J. Baker 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 107 E. Church Sts, 


214-10-3889 __| Russell L. Michael, frederick, Mds 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE (A) i en phere 
DUE TO 
ANTECEDENT CAUSE (8) A 


DISEASES OR CONDITIONS, IF ANY, (B) Pe 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. = 


ee S 4 
if A 4 <-3) Ar) Oto ae? Z % Oise We 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > p> 

TO THE DEATH BUT NOT RELATED TO THE wate oarrelint= | 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


INTERVAL BETWEEN 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES ‘aj NO fl 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Bila. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Ble INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased Trom@peacd 7a, 1999 , to Cad [F185 that I last saw the deceased 
alive on A LT, 192. J and that death occurred at 6A M, from the causes and on the date stated above. 


SIGNATURF;, - “Meese ADDRESS DATE SIGNED 
AGC Bice 2226 u.o. Frederick, Maryland 19 April 1955 
23. BURIAL. 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


terecryy | 
Buriat "121 April 19551 Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGISTR Chan do M. R. Etchison & Son, Frederick, Maryland 


"A NWINNG 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


4, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


, 8659 


03664 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


‘1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 
i ie outside Seeporate, limits, write RURAL big OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
and give n: wn) é this place) OR 
} | eae rederic ? Years Tower Frederick i) 
pee ds it Cie STREETS (If rural give location) f 
TION O . * s 
7 erReer hopress Frederick Memorial Hospital 32 East Third Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 5 (Day) (Year) 
DECEASED: OF 4 
(Type or Print) EDWARD WASHINGTON _—MILLER peatH: April 22, 1955 
BS. SEX: 6. Speen OR |7. masala NRPS: 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer + year | If UNDER 24 Hes. 
‘ Months| D: H 5 
Male White reat: Widowed | 2h Oct 1867 87 Pltmtaly coh een 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: § UNTRY? 
Rettrhd''s#tesman Fertilizer Co. Maryland 


13. FATHER’S NAME: 


John L. Miller 


14. MOTHER'S MAIDEN NAME: 


Julia E. Shawn 


15, WAS DECEASEO EVER IN U.S. ARMED FORCESt 


(Yes, np, or unk.)| (If Yes, give war or dates 
° of service) 


{€. SOCIAL SECURITY NO. 


None 


17. INFORMANT & ADDRESS: “32-E. 3rd Sti, 
Miss Elva Earle Miller, Frederick, Md. 


18. 
I DISEASES OR  edpeadliaaeaiia” DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


/idanett 


Yao. 6 

"¢ 

IMMEDIATE CAUSE (AD 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


Cagrabin Lhal pint 


os) eA a Be 


GIVING RISE TO THE ABOVE CAUSE 
pLPrine UNDERLYING CAUSE LAST. 


DUE TO 


it3) 


ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


a a ee 


19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (| NO 4] 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p, TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from 
alive on ... i] 


fa 


PE 


a q 19.5.5", , and that death occurred at 2? 30 Eu, from the causes and on the date stated above. 


1995S, to ..7/.9.%, 1955, that I last saw the deceased 


ADDRESS 


Frederick, Maryland 


DATE SIGNED 


25 April 1955 


D. 


ATE THEREOF | 


5 Ne 
Brat oer le April 1955 


NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


| LOCATION (City, town, or county) (State) 


Frederick, Maryland 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 


Teee f G Reed. 


ms 


24. FUNERAL DIRECTOR ADDRESS 


| M. R. Etchison & Son, Frederick, Maryland 


@ 


PLEASE WRITE PLAIN 


VS. AIBA -5-53 


ully. The correct 


“ef 
jearly and legibly. 


lon care 


item of informati 


upply every 
please oie the causes of death c! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Si 


| mel 


age is especially important. Physicians 


MARYLAND ne DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w».///..... 
1. PLACE OF DEATH: ~ |, USUAL RESIDENCE (OME) OF DECEASED: =~=~SOSOS 


COUNTY Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
> OR, and give nearest town) (in this place) OR 
‘OWN TOWN Brunswick : 
POS ON oR Suse npn Ae Eig, leew) fen) ? 
Go8tneer appress West "B" St, at Dayton St. West "B" St. at Dayton St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ——“(Year) 
DECEASED: OF 
(Type or Print) Charles Leslie Moats | peatn April 23, moe 
5. SEX: 6. CoROn oR 1 CN a 8. DATE OF BIRTII: i AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS. 
= = 13 Months) D: Hours | Min. 
Male White Gvety Widowed || 8-20-1883 71 vr cae | | 


10a. USUAL OCCUPATION (Give kind of 
work done during,,most of work life, 
even if retired) -Brakeman 


18. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
pads 2 
‘oad a 


14, MOTIIER’S MAIDEN NAME: 


15. Was Deceaszp Ever IN U.S. ARMED Forces ?| 


o.¢ 
(Yes, no, or unk.)| (If Yes, give war or dates of ag ai heli 


17. INFORMANT & ADDRESS: 


eaEo. No 705-05-7925 | Douglas A.Moats,Silver Spring, Md. 
18, MEDICAL CERTIFICATION iv ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ongar Dean 
g 
LBL KB cance (o)...AohObEUN, Maun, Se en oe a, Mine... 
DU ‘oO 


Antecedent cause(s) 

Dinddaes ae condone alien, (bls LSD, <2 ae nt aera REE eee 
giving riso to the above cause DUE TO 

stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

YeeEXNo 
2la. EXTERNAL CAUSE WAS 21b. PLACE (llome, farm, factory, 2le. (City or town) (County) {State} 
PRIMARY & or CONTRIBUTING () OF __ street, office bldg., ete., | 


Brunswick - Frederick - Maryland 


CAUSE OF DEATH. INJURY oh 
Sid TIME (Month) (Day) (Year) (Hour) | aie. INJURY @@CunRED | E: HOW DID INJURY OCCUR? 


While at Not. wbil hot by unknown person, shotgun 


INJURY work [} at work 0 
22. I hereby certify that I took charge of the remains described above, held an Autopsy &}, Inspection (], Inquiry (|, and 


find that death resulte; om: Natural gauses Accident 1, Suicide (1, Homicide $y, Undetermined cause Q). 
SIGNATURE a. 5 2 
M. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER W25. 
Robert J. Furi M.D. .D. ASSISTANT MEDICAL EXAM. 25-55 
23. BURIAL, CREM. , | DATE THERE NAME, Ok, CEMETERY OR CREMATORY CATION , town, pr county) (State) 
Removarnamebad | HEZ5-55° Reforme | ‘Rnoxvidtes tid. 
pare EC'’D BY LOCAL EG AR’S SIGNATURE: th? | 24. FUNERAL DIRECTOR 4 ADDRESS 


A6-5 SH 


SGI, 


WY Itbo avn 


C.H.Feete and Bro eBrunswick, Mae 


Ye 


Ss 


{ 


RGIN RESERVED FOR BINDING 
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VS. A15— 10-53 


> 
2 
3 
= 
& 
o 
& 
yg 
S 
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= 
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m4 
CF 
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3 
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co 
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correct age is especially important. Physicians: 


03662 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3660 CERTIFICATE OF DEATH Reg. Dist. No. 131. 
t, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME? OF DECEASED: 
county Frederick MARYLAND. state Maryland country Frederick 
CITY (If outside corporate limits, wrlte RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in thls place) * OR 
[/ sewn Frederick Years tower == Frederick tf 
HTT on SEtise mae ees! 
A 
OO STREET ADDRESS },33 West Patrick Street be 433 West Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Year} 
DECEASED: 
(Type or Print) _BLORENCE MARGARET OLDFIELD Cr ay, AERAT 20,, cos ee 
5S. SEX: 6. COLOR OR |7. StW@re, 8. DATE OF BIRTH: |9. AGE last birthday| 1 unoer 1 veam | Ir UNDER 24 Has. 
RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min, 
Female | White pecity): Widow | July 22,1911 | 43 ym. | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 


even if retired ahorer Lauddry Maryland 

13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Willdaam C. Smith Florene Rg Eyler 

18. Was DECeaseD Even IN U.S. ArMED Forces? | 16. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 433 West Patrick St 


3 Yo" unk.)} (If Yes, give se or dates 


12. CITIZEN OF WHAT 
Cc TRY? 


of service) No 579-30-178), Mrs. Florence R. Eyler, Frederick, Maryland 
i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


W“BO:d en ae 
IMMEDIATE CAUSE (a) BH, wclrstig: Aiar*k diguser | 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


tc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No XK 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 7 .2.%.., 1944 to. eA, 19. 5° Sthat I last saw the deceased 
5, and that death occurred at 2? 30 trom the dudten ald on the date stated above. 


ADDRESS ° c 4 DATE: IGNED 


M.D. Mary 3 ; 2 
4 DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION” (City, ‘town, or scounty) State) 
(SPECIFY)” 5 


Apr. 23, 19 Mount Olivet Demetery Frederick, Maryland 


DATE REC'D BY LOCAL gist AR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Oe or | “ . Aa. 1 Woah. M. R. Etchison & Son, Frederick, Maryland 
——— 


cpl Be : 


= mm: 
a : 
Bae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03663 


5 


= CERTIFICATE OF DEATH Reg. Dist. No. 131......... 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county __ Frederick 
- CITY (If outside corporate limits. write RURAL] LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
{ 4 OR and give nearest town) (in this place) - OR 
accross Frederick Years bewannod Frederick = i 
7 HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
GO STREET ADDRESS 1]2 East Street 1l2 East Street __ 4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ MARTHA BEANER PALMER peatH: April 18, 1955 
5. SEX: 7. SWNGRE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


IP UNDER 1 YEA 
Months 


Ir UNDER 24 Has. 
Hours | Min. 


6. COLOR OR 
RACE: 


WIDOWED, DLideRerD 
Female | Colored (Specify): Widow 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retin sework 
13. FATHER’S NAME: 


Da: 


‘|February 11, 1889 | 66 yrs 


108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Maryland 


Home 
14, MOTHER’S MAIDEN NAME: 


Akice (Last Name Unknow ) 


ie. "GITIZEN OF WHAT 
COUNTRY? 


Vincent Beaner 


18. WAS DECEASED Even IN U.S. ARMED Forces? 46, SOCIAL SecuRity No. 17, INFORMANT & ADDRESS: 
Yes, k.)] (If Yes, git di 
CSRe canta) hen | Maynard Palmer ,112 East Street,Frederick, 


18. MEDICAL CERTIFICATION INTERVAL perwetlte 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


p> am CAUSE ww Pi Aachen tam ais Awerr 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. Ba) Atrde Lysthon Mba 2 wr. 


GIVING RISE TO THE ABOVE CAUSE 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


STATING UNDERLYING CAUSE LAsT. PUF TO 
(cy LAA a 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(—] No 19 ¢ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


oe) 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


e 
Whil Not whil 

E ees od M. at Wark Gita 

me = ee = = 

° 22. I hereby certify that I attended the deceased from fy. 42.4../§ 194%", to AA py, 19..5.*, that I last saw the deceased 
8 “a alive on (kf ”®.,19.$%.., and that death occurred at2?30.AN, from the causes and on the date stated above. 
a 3 SIGNATURF Ae ADDRESS DATE SIGNED 
a if ane M.D. Frederick, Maryland 4/18/1955 
| 4 23. RemayaL rear | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ee 
12 (SPECIFY) “ 
a a Burial Apr. 20, 1955 St. Johns Cemetery Frederick, Maryland 
S a DATE REC'D BY LOCAL | REG/STRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
5 1g RAPD 19% + | Nie Fi Moock M. R. Etchsion & Son, Frederick, Maryland 


(=? 


MARGIN RESERVED FOR BINDING 


é oie 
= 
PLEASE TYPE OR WRIT 


VS. A15 — 10-53 


\ 


INLY, WITH UNFADING INK. Supply every item of infermation carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 13664 


3688 CERTIFICATE OF DEATH Reg. Dist. No. ..131.... 
1. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
SE {If outside corporate limits, write RURAL) LENGTH OF STAY CHPR(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) “ OR 
Tamm Adamstown-Rural R.D. #1, | Years Tew Adamstowm-Rural R.D.#1, van 
HOSPITAL OR STREET (If rural give location) 
) tC) INSTITUTION OR ADDRESS / 
STREET ADDRESS Near Doubs X f Near Doubs 
3. NAME OF (First) (Middle) (Last) 4. Dawe (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ WILLIAM PHILIP RANNEBERGER Geato: April 1, 1955 
5. SEX: 6. COLOR OR|7. S#N6TE. MARRTED, 8. DATE OF BIRTH: 9. AGE last birthday] 17 uNber 1 vean| IF UNDER 24 HRS, 
RACE: WIDOWED, 


seal Days 


aE 5 Hours Min, 
Male __| _Wyite (Specity): widower |May 2),1867 87 yrs. | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Tenant Farm Maryland USA 


13. FATHER’S NAME; 


Robert 9. Ranneberger 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
_No of service) No 


14. MOTHER'S MAIDEN NAME: 


Virginia Eader 
17, INFORMANT & ADDRESS: 


None Mrs, Elizabeth Hickman,Adamstown R.D.#1,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAO Ore CAUSE (A) Beka 2y Keim 
ANTECEDENT CAUSE (8) Clee ing ee 3 oe 4 Sele 
DISEASES OR CONDITIONS, IF ANY, 5) a vid us 
STATING UNDERLYING CAUSE Last. DUE TO Jahn RT ating 


#6, SOCIAL SECURITY No. 


ONSET AND DEATH 


; 
Blea, 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE ( if Ay if A. ‘5 3B 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO Gtx 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at aos at work 
22. I hereby certify that I attended the deceased from 0.0 .0...5 1997, to 7 Opn. they 1995, that I last saw the deceased 
alive on i . 192. 5S a , and death occurred at 1].:2QM, from the causes and on the date stated above. 
Ca iene ADDRESS DATE SIGN) Mi 
M.D. Frederick, Maryland 4/3/1955 
23, BURIAL, CREMATION, ‘ae THER NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Revered (wreciry) . 
prilil, Mount Olivet Cemetery Frederick, Maryland 


DATE REC’D BY LOCAL 
REGISTRAR 


oni, 19.57% — 


REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


al) gg Ly aie. M. R. Etchison & Son, Frederick, Maryland 


& 


é 


PLEASE WRITE PL ny 


VS. A1b5 


MARGIN RESERVED FOR BINDING . 
, WITH UNFADING INK. Supply every item of information Carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 03665 
3662 CERTIFICATE OF DEATH Ret. Dist. No Shad 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (I1IOME) OF DECEASED: 


COUNTY - Frrdercte MARYLAND state ‘Fy. COUNTY Purd. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY “€HPY = (If outside corporate limits, write RURAL and give nearest town} 


Se nd fe nearest town) oe this ic OR go, ( . f, as 
a a’ a ro 
GGsthert aDpress Aang. 77 Me pital 
3. NAME OF (First) (Middle) : (Last) 4. DATE ~ (Month) (Day) (Year) 
(fyve or Print) Howard (Re Riddlemose r DEATH: “a S39 
B, SEX: & GQUOR OR | 7. SINGER, MARRIED. [8 DATE OF BIRTH: 9. AGE last birthda: a oak) a at 24 wm 
anete | wihe (Specify): ° ¥-/9-/577 77 yrs | Bay [as 


12. CITIZEN OF WHAT 
COUNTRY ® 


“Ta. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even_if retifad) : 


13. FATHER’ ie a7 |" MOTHER'S MADEN NA 


eae DecEaseD ae IN U.S.ARMED uh 4 16, SocIAL Security No.:| 17. | ya. ste — 
(Yes, no, or unk.) | (If Yes, give war or dates of 
215-24-1959| Chore, UE dAMaemoew, Peas iA 


service) 
18, MEDICAL CERTIFICATION 
Is "2 2 CONDITIONS DIRECTLY LEADING TO DEATH 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


Interval Between 
Onset And Death 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


ee ee ee 
Conditions contributing to the death but not st . a 
related to the disease or condition causing death. (oe es om a ape pe 
AUTO! 


idee 

es dod cause (a) wet 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, () 

giving rise to the above cause Fs 

stating the underlying cause last, DUE TO 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. TOPBY T 
. Yes )_No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor office bldg., ete.) | 
HOMICIDE _ INJURY = : 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNsuRY. m.__| Work ( At Work 0 
22. I hereby certi : that I attended the deceased from ay, af, eis to. 0 ees 19S5., that 1 last saw the deceased 
alive on , 195-5, and that death occurred at . Maude a 2am, from the causes and on the date stated . above. 
G ie or ia 


em S pedir. $F / 1. 
REA hen: ATE Berg Lure OF ee alr 2 OR aed isang ay aie , town, or county) cm 
S babs I-A IS Ss 


DATE REC'D BY = | REGISTRAR’S ro | 24, yer ey, DI Lgl? atthe hres ADDRESS 


\\ ye V4 Sa Lach ht Co. nik dblelowres, 


ao 


fully. The correct 


& 


VS. A165 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03666 
3663 CERTIFICATE OF DEATH tee, Tha: Hoh 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE iid. countyE reder i _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


tan Toederie Sie {3s Rural Tourmont x 


HOSPITAL OF on STREET (if rural give location) _ 7 
ba steer kopress Frederick Mem. Hospital pa aa 


& 
& 
En 
H 
3 
= 
oO 
= 
3 
3 
© 
is} 
a 
ro) 
m 
o 
a 
S 
a 
5 
© 
so 
er) 
» 
i 
o 
a 
S 
a 
a 


age is especially important. Physicians: 


3. NAME OF aki (Last) 4. DATE abi ye ee b 
DECEASED: 
ee ran Elizabeth Ridenour OF on: wef Be 
5. SEX: , SOLOR OR 7. SiverE MARRIED, 8. DATE OF BIRTH: 9. AGE Isst ete IF UNDER I YEAR | iF | UNDER 24 HRS. 


Female gear PP pril 8th. 1904 51 yrs, | Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF "BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
work done during most of working life, DUST! COUNTRY? 


even if retirediousewife own Home Thurmont R.D.Fredk Cos | UseSeA 
13, FATHER’S NAME: . 14. MOTHER’S MAIDEN NAME: 


Charles H. Grable Harriette Ann Mumford 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


eh ONO ervice)” sive wi dates of OTO-T4-9487 iGuy A» Ridenour Thurmont RD wa 


service) 


Ts. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ADING TO Le avakalct 


16x 


Interval Between 


Onset And Death 
Inimediate cause (a) Mae 


DUE TO s 
Antecedent causes (s) | ir nde: fe Forges Se pit: a gah. 


giving rise to th ove cause 


stating the und cause inst, DUE TO POG ua eS. 
(o) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. : 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


No 


SUICIDE oes bldg., ete.) 
HOMICIDE fusuR 


TIME (Month) (Day) (Year) (Ilour) TARY OCCURED HOW DID INJURY OCCUR? 
0) While at Not While | 
INJURY m.__| Work (J At Work [J 


22, I hereby certify that I attended the deceased from ae 2< ce to. Wl Ae 19.5, that I last saw the deceased 
1955" , and that death occurred at . PMs from the causes and on the date stated above. 


on or title) ADDRESS DATE SIGNED 
Pu. i é AGES co Ef LYS SS” 
DATE THEREOF AME OF CEMETERY OR CREMATOR LOCATION (City, town, or ebunty) (State) 


xy L7thel United Brethern Cem.! Thurmont.Fredk Co. MD 


AP 
DATE ron BY LOCAL ADDRESS 


Ri GISTR. is E STi R'S SIGNATURE 24. FUNERAL ce 
Me ase | Sse . M.L-Creager & Son Thurmont. uD 


21. ACCIDENT (Specify) es (Home, farm, factory, mex | (CITY OR TOWN) (COUNTY) — (STATE) 


PA gage 2 


f 
caved 
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age is especially important. Physicians 
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‘ully. The correct 
ibly. 
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10n 


ipply every item of informat 
please write the causes of death clearly and le; 


WITH UNFADING INK. Su 


PLEASE WRITE PL 


3689 03667 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».31..... 
I. PLACE OF DEATH: «2, USUAL RESIDENCE GIOME) OF DECEASED: 
couNTY FRE DERI CIL MARYLAND state MARYU8SYD country FREDERICK 


GPPY (If outside corporate limits, write RURAL LENGTH OF STAY he (If outside corporate limits write RURAL and give nearest town) 


OR _and give nearest town din this_place) R 
K row GCRL~ FREDERICK | “LIKE Mr FREDERICIL i 
, HOSPITAL OR eer (IE rural, give jocation) / 
FOsmnuer apparss MT- PHILIP RO&D \3 S. JEFFERSON ST. 
3 NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CORNELIUS WeNnRY RoBEerts | DEATH APRIL Ay p55 
5. SEX: 6. oer OR ti See Cspot 8 DATE OF BIRTII: 9. AGE last birthday: | mr UNDER I YEAR | IF UNOER 24 HRS. 
MA LE ree \TE eer he ie. July 30, 1893 Aa 4 meres Days | Hours | Min, 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) : Omer 


13. FATHER’S NAME: 
ee Jenryahoberts 


15. Was Deceaseo Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14, MOTHER’S MAIDEN NAME: 
Cordelia Summers RS ue a 
17. INFORMANT & ADDRESS: 118 South Sefferson St. 


16, Soca, Securiry No.: 


service) . 
No No 21-32-2619 Mrs. Edna 5. Roberts, prederick, Maryland 
18. MEDICAL CERTIFICATION seein 
8 Mery? OR CONDITIONS DIRECTLY LEADING TO DEATH: cae para eat 
£ o! 
hf, aa, Wa STRANGUL BALON BY HANGING | CoS et 
DUE TO 
Antecedent cause(s) 
Fn ea) eee ee 
giving rise to the above cause DUE TO 
stating underlying cause last (e) } 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... ; Le ee ee ee 
19. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
= Ye Noph 
*vRimany Yer STING a 21b. pace (Home, ecm Secierr. | 2le. (City or town) (County) (State) 
MAR’ INT tr ic 1g. . _ 
CAUSE OF DEATH. INJURY AR NR. FREDERICK - Fred eRick — MD. 
2id. TIME (Month) (Day) (Year) (Hgur) | 2le. INJURY OCCURRED 2if. HOW Dip INJURY OCCUR? HONG SELF TN 


ingury APRIL 1, ASS GNM] none) wore | PIG Pew on FARM 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection x, Inquiry 0, and 


find that death resulted from: Natural causes 1], Accident [1], Suicide Homicide [1], Undetermined cause Q. 
SIGNATURE ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER * 
Chet g x. ANAND } M.D. ASSISTANT MEDICAL EXAM. 1,/98) 


23. BURIAL, ory, DATE ‘EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county: (State) 
pecify) = 
Bertar April ,1955! Lutheran Cemetery Middletown, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATURE: 24. FUNERAL DIRECTOR ADDRESS 
et N 


Geil 2 sms 1S) 


Ss ath Le Me Re Etchison & Son, Frederick, Maryland 


VS. AIBA -5-53 


vA 


\MARGIN RESERVED FOR BINDING 
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item of information¢ar ‘ully. The correct 
‘ly an 


ITH UNFADING INK. 


6 


PLEASE WRITE PLAINL 


legibly. 


Supply every 
please ite the causes of death clear 


Physicians 


age is especially it 


366% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne. $68 
MEDICAL EXAMINER’S CERTINICATE OF DEATH wo...\.3.\.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY FR e i) aim \ Se R MARYLAND STATE MARNL AWD COUNTY i= R EDER CK 
CITY (If, outside corporate limits, write RURAL | LENGTH OF STAY || CITY (It outside corporate limite write RURAL and give nearest town) 
[fren CeSb erick ‘ mam =F RED ERIC if 
HOSPITAL OR STREET (If rural, give location) 7 
(0 BRIE WBBres ODO FELLOWS Hone BLde.]) MHS 24 WwW. Sixt sT- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Uisve or Print) AGBERD EEN Donn ROBINSON | Ska APRIL 18, 955 
5. SEX: 6. con oR . SENGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1] YEAR { IF UNDER 24 HRS. 
MALE Ni: 3 ER ray * wabowien B pence | MAR- 1900 | IVS | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 


work done during most of pe oR 
TAR Pap LACS 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR ii BIRTHPLACE Pac or foreign country)? 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
—— Ly. ore 

14. 


OTHER’S = fA. NAME: 


LL 


17. INFORMANT & re, 


Jose sep hin eM, Re bunsoar Li W5™ labs Se 
IFICATION 


15, Was Deceasxo Ever IN U.S. ARMED Forces 7) 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Securrry No.: 


AV1-10-026] 


18. MEDICAL CERT] 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: par hy ed 
gO, 
Reediate:éxtce doa mene eRY ARTERY OCCLUSION | fiims . 


peng yt (0)... ATER ILO SCLEROTIC HE 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause lest () 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


RT... DUSERSE | YRS. 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a. EXTERNAL CAUSE WAS 21b. ee (Home, farm, factory, 2c. (City or town} (County) (State) 
PRIMARY or CONTRIBUTING (1) street, office bldg., ete., 
CAUSE OF DEATH. VV ONE fNrURY S 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

OF While at Not while. 

INJURY. M. work 1} at work (1 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection 4 Inquiry [, and 


find that death resulted from: Natural causes , Accident 1], Suicide 1], Homicide (|, Undetermined cause 2). 


SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
AAM M.D. ASSISTANT MEDICAL EXAM. 18, 19SS 


23. BURIAL, Sere eal | DA’ THEREOF NAME_OF CEMETERY OR CREMATORY | LOCATION (City, town, or count} (State) 
(Specify) : Ss . x 
er) A bm 4-2 - SS ir Vypew gredere le 2s Adidh 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR y ADDRESS 


OK Saas naan barkes FE ! Gaol Ores Leederic K-Md. 


aX Rel V9 69° 


el 
wo 
j 
ww 
, 
< 
wD 
col 
< 
a 
> 


\ 
} 
ion’ carefull 
arly and legibly. 


. The correct 


i 


item of informati 


ply every 
please ate the causes of death cle: 


WITH UNFADING INK. Su; 


lly important. Physicians 


age is especial 


PLEASE WRITE PLAIN 


tAND! 569 
MARYLA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regt wi ‘ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./J/.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
comm.  TiReoervCe MARYLAND state’ Md counry Frederick 
CITY (if outside corporate limits, write RURAL [LENGTH OF STAY|| CITY Gf outside corporate limite write RURAL and give nearest town) 
and give nearest tow: (in this place! 
y TOWN GOR RL SA) LLAMLLLE Lee TOWN Sabillasville Xx 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
‘/)STREET ADDRESS 
3. reg (First) (Middle) (Last) 4. Date (Month) (Day) (Year) 
: F _ 
(Type or Print) § LLUEN Ru SSel Sm) TH prata APRIL A) nS 
5, SEX: 6. cone OR ts Rana ne . 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YRAR | IP UNDER 24 HRS. 
MALE Ww Hite Geavidowed '|Nov.I2 1896 | 58 Ale te ee ee 
Ta USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR [1i, BIRTHPLACE (State or foreign country):] 12. CETIZEN OF WHAT 
work done during most of work life, > t |, CQUNTRY? 
ben if raieer pont er éonstruction | Maryland Uppy sae 
13, FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Lewis Smith Enma Unknown 


15, Was Dsceasep Ever IN U.S. Armen Forces 2| 


16, SociAL Securtty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of a 
No tervlee) ie) 19-01-5802 | Allen F. Smith Frederick R.D. wd 
18. MEDICAL CERTIFICATION - > Pea TEa 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DRATiL 


78.2 ().n.CYNSHOT.. WOUND a... 


Immediate cause 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (D) v0.0 
giving rise to the above cause DUE TO 
stating underlying cause last (c) | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ..... 


192, DATE OF OPERATION: } 19b, MAJOR FINDING OF OPERATION: . : “20. AUTOPSY? 
| Yes) Nod 
Ae L Care ee o | 21b, ae (Home, Becta Sectey, | 21c. (City or town) (County) (State) 
or NTR: street, office ig, etc, 
CAUSE Fg oat INJURY WR. SABILCASVILLE —FREDERICK- Mp. 


21d. aoe (Month) (Day) (Year) (Hour, PLES IUNS ree ay 21f. HOW DID INJURY OCCUR? 
Munvla Ape anger MO Wales a work 5, | stor SELF 1M HEM WITH -22t0b RIFLE 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection XK, Inquiry [, and 
find that death resulted from: Natural causes [], Accident [], Suicide K, Homicide 1, Undetermined cause (. 


SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
% DEPUTY MEDICAL EXAMINER 


M.D, ASSISTANT MEDICAL EXAM. Be £5 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufity) (State) 
REMOVAL, (Sngeity) : 


___ burial thel Chureh of God. Cascade. Fredk Co. wD 
DATE REC'D) BY CAL REGISTR. 
ye | 


24. FUNERAL DIRECTOR ADDRESS 
| M.L.Creager & Son.Thurmont. wd 


@ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 : 0 
3691 CERTIFICATE OF DEATH Reg. Dist. No. bie 


USUAL RESIDENCE (IIOME) OF, DECEASED: 


MARYLAND 
URAL| LENGTH OF STAY 


qin is place) 
' 
4/ DATE (Month) <« “(Day) (Year) 


= (Middle) (Last) oa 
EL. (ZAbETH ON ER Stam: » 5S 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| iF UNDER 24 HRS. 
Seer DIVORC! 10 Ys aod al Days | Hours | Min. 

A AL Zl aed = 

5 "ATION..Give kind of 10b. ND OF zal Led 4 11, BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
wotk done during fnost offworking life, NDUSTRY ga UU. 
enif retired) ) 1 Zz. 1G < 4 
i ‘ 
13. FATHER'S NAME: THER’S MAIDEN NAME; 

15 Was Deceaseo Ever IN’ a -ARMED Forces?| 16. SociaL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


INSTITUTION OR 


SIRE Ppa 


3. NAME OF 
DECEASED: 
(Type or Print) 


ADDRESS 


Ce GL 


Interval Between 
Onset And Death 


aga 
red sd cause (a) ceresesseed 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ome bldg, ete.) 
TiOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) fangs OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


RY m.__| Work [) At Work 0 
le by eg tify that I attended the deceased from 23-7... 7) 5 T/. 19/7) that I last saw the deceased 


5 1 ana that deat aS ed at ‘es a G riot as causes and on the date s 


age is especial 


ed above. 


Ze) SIGN) PSS 


(=, 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


03607 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 
5 
8665 CERTIFICATE OF DEATH Reg. Dist. No. 131 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Frederick ___ MARYLAND state Maryland country Frederick 
euny, (If outside corporate limits, write RURAL) LENGTH OF STAY cn outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) 

t/ Pes Frederick 30 Years Tae Frederick-Rural R.F.D.#2, >. 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

PO STREET ADDRESS 708 North Market Street ale On Route U.S.#2h0 +s 

3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

__(Type or Print) ANNIE KATE SWOMLEY peatw: April 30, 19 55 

5. SEX: 6. Corr OR |7. see Yee 8. DATE OF BIRTH: 9, AGE last birthday| IF uNver 1 vear | Ir FUNDER 24 Hilo. 

: WED, , Months) Days | Hours} Min. 

| Female | White | ‘“"*)? Widow | November 5, 1866 88 os | 

OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work rs cone most of working life, OR INDUSTRY: | COUNTRY? 
even if retired Hoy sework Home Maryland 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


William Henry Kemp Henrketta Brengle 


15. Wag DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


18. SOCIAL SecuRITY No. 


(Yes, no, or aerial Uf Yes, give war or dates 

“a No of service) No - None Mrs. Merle C. ne ee ere 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

2O.4 4 a ples ® sf 
IMMEDIATE CAUSE ca) _Coptbee hee Z Me ai eet era Wael Le 
DUE TO 
ANTECEDENT CAUSE (8) * % $2 

DISEASES OR CONDITIONS. IF ANY. (B> LOL EA Bic K2 He Tbs f- 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

ir) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves im} No xk 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased front OF , 1953, etre. 
alive on Vg ir 7 195 55, and that death occurred at 72 50A am, from the causes and on the date stated above. 
SIGNATUR) ADDRESS DATE SIGNED 
Za! Ly eed ts ee a wo. Frederick, Maryland 5/1/55 a 
23. Ss DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
LL (SPECIFY) 
Burial May 2,1955 'Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 


ae eerens oq NA wer 


RE eg: SIG 24, FUNERAL DIRECTOR ADDRESS 


TURE 
Neal. TaN Dood: M. R. Etchison & Son,Frederick, Maryland 


19 
= 
< 
wn 
i 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


») 
3692 CERTIFICATE OF DEATH Reg. Dist. No... \ 5 Te 
tem 2, FilmG181 5-16-55 et : a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
orf (if joatside corporate Bese; write RURAL LENGTH OF BTAY CPEF (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in is place. 
seni Frederick 1_year mown ddl dt Buckeystown aK 
HOSPITAL OR STREET (If rural] give location) 
bf INSTITUTION OR ADDRESS / 
STREET ADDRESS Montevue County Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RICHARD THOMAS peatu: April 2 1 55 
5. SEX: $s. COLOR OR 1. SINGLE, MARRTED. 8. DATE OF BIRTII: 9. AGE Iast birthday :| Jr UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DEVORCED, gente Days | Hours | Min. 
Male White (Specity): Widowed! August 18 1876 ce 


1. BIRTHPLACE (State or forelgn country): |12. CITIZEN er WHAT 


work done during most of working life, INDUSTRY: 


even if retired): Merchant meral Merchandise Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Otho Thomas Mary Jane Bre 


15 Was Deceasen Ever IN U.S.Armep Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
None. Mr. Edgar Thomas - Jefferson, Maryland 


service) 
18. MEDICAL CERTIFICATION 


1 Wa. OR CONDITIONS DIRECTLY “Cd DEATH 


Immediate Yause (a) 


DUE TO 
Antecedent causes (s) a 
Diseases or conditions, if any, (b) sag TE 
giving rise to the above cause . 
stating the underlying cause Inst, DUE TO 
(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


“0a. USUAL OCCUPATION. Give kind of es KIND or BUSINESS OR 


“TSA 


Interval Between 


Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Speclfy) PLACE (Home; farm, factory, street,| (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 At Work ¢ 
22. I hereby certify that I attended the deceased from .. 4198.2, to 2-., 1948", that I last saw the deceased 
alive on er 2, 196", and ae death oceurred at + 9230 aete., tH Jauses and on the date stated above. 
SIGNATU, a € Degree or Ytledp S DAT) a MT 


23. BURIAL, Tes eieet Se DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or (State) 
idP" | apria 11,1955 oe Olivet Cenetery | Frederick, — 
DATE. RECD BY LOCAL} REGISTRA es SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ky 50. L453" | Ly Seo We - C, E. Cline & Son - 8 East Patrick § 


treet 
Frederick, Cage 


} 


‘he correct 


| 
rz 
yy 


VG 
gu 


information carefull; 


item of 


i 


— 
e causes of death clearly and le; 


WITH UNFADING INK. Supply every 


oS 
az 
4 
a 
Z 
i--) 
4 
° 
be 
a 
Bl 
ae 
& 
I 
g 
& 
& 
< 
= 


cially important. Physicians: please write th 


s 


PLEASE WRITE PLAINLY, 


age 1s espe 


VS. A15A -5-53 


03673 


et 
OP Ean STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.” 


1. PLACE OF DEATII: |2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY FRE peRicle MARYLAND state | ENN. — county 


CITY (If outslde corporate limits, write RURAL LENGTH OF STAY oe {If outside corporate limits write RURAL and give nearest town) 


A tow ante vew MARKET ITeavstent || Town Fountain HEAD  79X-3 


SEAT 0: a a re ee 
(o8rmuar appress OLD RTE Yo Roure \ au 
3, NAME OF (Firat) (Middie) (Lest) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
brat APRIL 7) 255 


(Type or Print) Rew Lie HARRISON TomMLiInsowv 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER I YBAR | IF UNDER 24 ARS. 

Mere | Witte (pean? SINGLE | FEB. at, 1931 | 2u Monthe| Days | Hours | Min, 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR lil. BIRTHPLACE (State or foreign country) | 12. NES WHAT 


work done during most of work life, INDUSTRY: 


even if retited): Spe OER ys. ARMY Kentucky 


13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Blonnie Andrew Tomlinson Nannie Belle Rogers 
15. Was Deceased Ever IN U.S. ARMED Forces?) 16, SociaL Securty No.: | 17. INFORMANT & ADDRESS: 
(ee oy unk.)| (If Yes, aS (7 ea % 38 
Bot 195 2" tosctnney 1951 Unknown Service Record, Camp Detrick, Frederick, Md. 
OV < # es? 


eenliste 18. MEDICAL CERTIFICATION } BI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


ave Onset AND DeaTu 
28 _ Ftrerugep SKULL " 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 
giving riso to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T 


20. AUTOPSY? 
> eee 
2la. EXTER] L CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) . (State) 


PRIMARY or CONTRIBUTING stre 1 obeys ., ett, WR. New NAR Ket an FRrep ER Ack ; dD ‘ 


OF 
CAUSE OF DEATH. INJURY . 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? rr 

OF Bs ‘While at Not whil AUTD IM wee 

trsuryAP RIL 11955 Ga Wein | Non at work { | passer. LEPT__HistrwAy 4 overTuRNED 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection th Inquiry 1, and 
- find that death resulted from: Natural causes [], Accident Suicide 1], Homicide ], Undetermined cause J. 
SIGNATURE (Aa 4 CHIEF MEDICAL EXAMINER a DATE SIGNED 

é CH DEPUTY MEDICAL EXAMINER 
AAA 2 M.D. ASSISTANT MEDICAL EXAM, MSE 

23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (Specify) ; 
Burda. 1l Apr 1955 | Link Cemetery Near Portland, Tenn. 
DATE REC’D BY LOCAL | RE PRE we | 24. FUNERAL DIRECTOR ADDRESS: 


wet? E- (GES yicecare M, fatose,, _|W- R. Bichison and Son, Frederick, Md. __ 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informati 


fully. The correct 


1on care: 


. 


PLEASE WRITE AM 


¢ 


2 
2 
iJ 
at 
uci 
S 
os 
» 
ee 
s 
v 
3 
3 
a 
4 
os 
av 
=] 
LJ) 
°o 
@ 
o 
: 
3 
Ss 
g 
Vv 
é 
@ 
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e 
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2 
fo 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — {) 3 
ys a: sete a ; 
» 8665 CERTIFICATE OF DEATH ested tha 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Fred * 
i Frederick ars rewe Frederick 


HOSPITAL OR STREET (if rural give location) 7 
iNSTITUTION OR ADDRESS 


¢0 STREET ADDRESS 110 Monroe Street 110 Monroe Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


lieve aetna) JOHN VAN ACORE Beata: April ho ae 


5. SEX: 5. oes OR 7. SINGRE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNpeR 1 ve. Ee UNDER 24 mrs. 
RAC 


WIDOWED, -BEEORORD, Months; Days | Hours | Min. 
_Male White (Specify): Married | May 23, 189) SON 28 * i 
Ia. USUAL OCCUPATION..Give kind of 10b. KIND OF FaisINERS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Pl eotrician Raaaoed Pennsylvania {USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Nathan Van Acore 


2 
15 Was Deceasep Ever IN U.S.ARMED Forces? ] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


tee Sai We War 1 Mrs, John Van Acore =-}0Meprpe- § 
18. MEDICAL CERTIFICATION dang ae 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
YG. Ba.) 
Immediate cause (a) yf ‘ 
Antecedent causes (s) j 
Diseases or conditions, If any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO yop 
(c) Stee. e Ad 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes[]] No 
21. ACCIDENT (Specify) [eevee (Home, farm, aaa ai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete. 
MOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) raed eS OCCURED | HOW DID INJURY OCCUR? 


OF ile at Not While 
INJURY nm Work [) At Work 0 


22. I hereby certify that I attended the deceased from. oe wa Aarti, 196<¢:., that I last saw the deceased 


i : 19497 1:10..P.M don the “% stated above. 
tise encga A Pe» 95. and te death, ecard at} * fromm tig causes and on the date tet SicNnD 


“ae BAC ETS CREA ON; TATE wnat NAME OF CEMETERY OR sto eerste aes YE or ee (State: 


eiriate IA kprial 7.5 Mount Olivet Cemete Maryland 


Frederick, Maryland 


Rett ae BY le STRAR’S SIGNATURE 24, FUNERAL D beclort ADDRESS 
Wh a mcey tah C. E. Cline & Son - 8 a Patrick Street 


2 


ion carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3675 


AVA, 
13. FATHER'S NAME; / | J 7 
, "4 


4 
§ DECEASED Ever IN U.S. ARMEO FORCES? 
ex} no, 01 .)| (if Yes, give war or dates 

of service) 


909 r r 4 | 
3683 CERTIFICATE OF DEATH Reg. Dist. no. / dd LE. 
1. PLACE OF_DBATH: 2, USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE 
CITY (If outside corporate ji write RURAL, LENGTH OF STAY ciTyilt qitsidt i $ AL and give nearest town) 
ob ‘a | (in yi OR / ]/ 

‘Ow! TOWN { 

s 0 LAU x 
HOSPITAL OR STREET 1 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) 6. Wy 4. DATE (Month) Day) (Year) 
DECEASED: oF = 
EEG or Pas! A Te LE, DEATH 4 vs i9 J nl 

3. EEL OR teas wibby Ve ae 8., DAT, "¢ IRT! 9, AGE last birth IF UNDER 1 YEAR| IF UNDER 24 HRS. 

area WIDOWED, B a B-ITEO g (~ Months| Days ard Min, 

HOa. USUAL OCCUPATION WG | kjnd of} 108. KIND OF BUSINESS 11 RTHPLACE or foreign eo 12. CITIZEN Wy, HAT 
work done during’ gnost of workigg life. OR INDUSTRY; s fe. cou 77 
even if retired) f ¢ 0 g Fy. 

A } pd Ane dh; VULVA x MA 


14. OTHER'S MAIDEN NAME: VYf/ 
Pari! pM 


48, SOCIAL SECURITY NO. 17. INFORMANT & 4D 


ie bra Lhe Q ; 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH; 


5g ae aac? cardial dal 


MARGIN RESERVED FOR BINDING 


inca 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


VS. A15 — 10-53 ¢ 


DUE TO 


ANTECEDENT CAUSE (5) e / A = 
DISEASES OR CONDITIONS, IF ANY, (B) AA ecall 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO ica 
2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


21F. HOW DID INJURY OCCUR? 


PF eo 


21— INJURY OCCURRED 
While Not while 
ie work at work 


M. 


ify that I attended the deceased from 


22. I hereby 16. Ss that I last saw the deceased 


alive on , from the causes and on the date stated above. 
SIGNAT AD! DATE SIGNED 
aon REE, 


23. BLIRIAL, CREM IN, 
OVAL (SPEGIFY) 


iS JIA 
DATE geo ay LOCAL 


KP E)4~/ 


TION (City, town, or county) (State) 


bcd 
wo 
: 
o 
a 
wn 
al 
= 
a 
> 


o 
4 
& 
a 
Z 
a 
i=) 
4 
o 
ke 
Qa 
a) 
> 
4 
fe 
Q 
& 
(-4 
z 
a 
o 
& 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3676, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3667 


CERTIFICATE OF DEATH 


Reg. Dist. No. l 3 Ne Ey 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

___SOUNTY MARYLAND. STATE COUNTY Ld 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY omit outside#orporate limits, write RURAL and give nearest town) 
OR apy five fearest toyin) (in this place) s 

V/A leer, Pown 4 
HOSPITAL OR STREET (If rural give location) 7 

» g|NSTITUTION OR ADDRESS / 

Lgstreer ABORESS I) yy areced _ 

"3. NAME OF (First) (Last) “| 4. DATE (Month) (Day) (Year) 
DECEASED OF : 
re Pim DP EDWARD deg estes WARWER __ veal 19 19 SF 

5. SEX: 6. COLOR OR |7. SHeRE. MARRIED. | 6. DATE OF BIRTH: 9. AGE lest birthdaf| 1F unoen + yeam | tr UNDER a4 Heo. 

4 Months| Days | Hour: Min, 

MoM , t- 1FT Pe = | Hours | an 


(Specify) 
Ox, USUAL OCCUPATION (Give kind of 108. bash OF BUSINE. 
work done during most of working life. OR INDUSTRY: 
even if retired): 


rs 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Vise 


13. FATHER’S NAME: 


Nh soxincn,. Diaigsien! 


14, MOTHER’S MAIDEN NAME: 


18, Was DECEASED Even IN U.S. AnMeD FORCES! | 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (If Yes, xive war or dates 


~ Js 
of service). Anote é Bal, 
- = 18, MEDICAL CERTIFICATION TINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
UroO.0 Ve. go , ) 
IMMEDIATE CAUSE tA) Ce ee a oe, {, io ee | 7 ro 
ie} 
ANTECEDENT CAUSE (S* yee 4, 
DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE’ TO 
STATING UNDERLYING CAUSE LAST. 
(c) e mn a Aint 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ) > 
DISEASE OR CONDITION CAUSING DEATH. Tae A e Li oF 38 2 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes—] xo i! 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bid 


ve et 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2I1F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ¥/70 


alive on 7. > ee 194 y , and that death occurred at y 


s 


ae from the causes and on the date stated above. 


19.5. to 


, 19, that I last saw the deceased 


SIGNATURE ADDRESS. DATE S Pea 
= is vi e > M.D. 
23, Pee A DATE THEREOF NAME OF CEMETERY OR acai soe ee avis “s (State) 
Lr, Je a Qo - ry 
Olin eka Mitty 2-1 Medd iaas 
DATE REC'D BY LOCAL RESISTR Bu ES IGHaT RE 24. FU RAL DIR ECTOR kite 
REGISTRAR ia Oy f 
WAC 453 Op OAS, As EY 2 ANS, 


— Ss 


VS. A15 — 10-53 


o 
zZ 
& 
a 
z 
i} 
io) 
oe 
° 
fe 
a 
a 
> 
4 
a 
n 
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4 
z 
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oS 
me 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03677 


. 
3668 CERTIFICATE OF DEATH Reg. Dist. No. 131... 
A PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick __ MARYLAND STATE Virginia county Loudoun 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY @ePFTT! outside corporate limits, wrlte RURAL and give nesrest town) 
OR and give nearest town) (in_this place) * OR 4 ~- - 
[fern Frederick 9 Days Town Lovettsville &3x -3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR * - ADDRESS / 
67stREET ADDRESS Frederick Memorial Hospital ee e 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) tiery (Year) 
DECEASED: OF 7 
Crype or Print) LAURA ELMA ; WERKING | Beare: April 13, 1955 
S. SEX: 8. COLOR OR |7. SINGLE. MARRTED. 8. DATE OF BIRTH: 9. AGE last birthday) ir UNOER 1 year | IF UNOER na HRs, 
WHBOYED, DIVORCED, Months| Daya | H Min. 
Female | white (Greity): "Single | 11 Oct 1889 6 Ml ee 


11. BIRTHPLACE (State or foreign country) : 


Virginia 


14, MOTHER'S MAIDEN NAME: 


Annie Werking 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 


work done during most of working life, OR INOUSTRY: COUNTRY? 


Retikedt' telephone Operaltor Telephone Co. 


13. FATHER’S NAME: 


Robert Werking 


13. WAs DECEASED Ever IN U.S. ARMEO Forces? 


Oa. USUAL OCCUPATION (Give kind a KIND OF BUSINESS 


te. SOCIAL Security NO. 


If Yes, te - 
(Yes, 8D or unk.) 1 ee war or dates Unknown Hospital Records 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BHIX ; 
IMMEDIATE CAUSE (AD 2 W'S. 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (p> 
GIVING RISE TO THE ABOVE CAUSE gyre To 


STATING UNDERLYING CAUSE LAST. . 
«e) - avy o- oy 
Tl OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING J iit 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES iz Noe 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae ARUURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY pee 
M. oY pa at work 
22. I “ages certify that I attended the deceased from %, ay 195.5, te .. ELIE. 19 SS that I last saw the deceased 
“ & 4, hf, . and that cent occurred at 11 A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED, 
_Lf wp. Frederick, Maryland 13 April 1955 

23 | ATE THEREOF , NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Buria 15 April 195 Union Cemetery Lovettsville, Virginia 


DATE REC'D BY LOCAL 


HESAPFAT 1955 


REGISTRAR'S GNATUR: 24. FUNERAL DIRECTOR ADDRESS 
tu, at, Koh. M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03678 


9eeg AD i fb faa q Vv | an 
663 CERTIFICATE OF DEATH fog. Diet: Noo Jes 
I. PLACE OF DE, a Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY de Vrl fe MARYLAND STATE oy, county “ref 
CITY (if oulside corporate Tits, ae RURAL] LENGTH, OF ae Eger” (If oyiside corporate limits, write RURAT, and give nearest town) 
giv veda: in tl lace) va) 

/[ moe eri? wdny TOWN Rie |) 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION ADDRESS 

CP OR eda rick Menerial Hoste ~ 

» NAME OF M Li 4, DATE, Month D Yea 
Ciyve oF Print) Eoit A ely Ww i Fa, CR DEATH: ape ve ye ee 
e or Pri ut 
5. SEX: e EQLOR OR q. “§ Blpcle 8 DATE OF BIRTH: 9. AGE last birth fay: 3) iF UNDER 1 YEAR | Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months | Days | Hours Min. 
Si | 
White | Sn dewed 4 = as ! 

“Ts. if UAL petura bon Give kind of | 1b. KIND OF BUSINESS OR ? AB OZ State of foreign country): /12. CITIZEN OF WHAT 
work dogefduring most of working life, NDUSTRY: Kd la * ig ‘TRY A. 
even ii Em 

sewite urn Pred ca 
13. FATH. NAME: bw 14, Kec ER"! lds dee, 


slo _Blre 3 Matihd aN 


15 Was Deckasey Ever IN U,S.AnMen Forces?) 16. Sociau Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of Moy 2 4) AH. Co rbell, <cre wih P= 


service) 
18. MEDICAL Chena 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ 


7heye 


Roe) x 
Immediate tause (D> att 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. Vols OF OPERATION: 2 ecm: haste? el, | foto tee. -, ae. | 20. AUTOPSY f 


Yes) Node 
21. ACCIDE (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
tice office bidg., etc.) | 
HOMICIDE fuauRy —_— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED. HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY 7 m. | Werk 0 At Work 0 
22. I hereby certify that I attended the deceased from 9 ey 31922, to .7/ 7@......., 192%, that I last saw the deceased 
alive on ..“7 3 1957, 3 and that death (occurred at . RAN, , from the causes and on the date stated above. 
GNATUR' (Degree or tifle) ADDRESS DATE SIGNED 
aff. AAA Je -nl - pr Was LL Af Cl, ab 
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PLEASE WRITE PL 


03609 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ey CERTIFICATE OF DEATH Dist. N MB \ 
au Reg. Dist. No.8 9.8... 
I. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 
county F, Aadlenadhy MARYLAND STATE (COUNTY. Faderiah 
CITY (If outside corporate limits, write RURAL| LENGTH, OF STAY Cree (If outside corpéfate limits, write RURAL and give nearest town) 
OR ang give neprest town) (in this place) OR 3 
Lf er Reilelie. ‘ hey TOWN Pricdc hi tnas—d xX 
HOSPITAL OR | STREET (if rural give location) = / 
ION 0} 3 ADDRESS 
b Gsreeet ADDRESS Uae Li DP baa: Hof toh 
3. NAME OF Middl Li ; 4 DATE (Month) (Day) (Year) 
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5. SEX: $. COLOR OR T. SINGLE; MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER 1 YEAR |IP UNDER 24 HRS. 
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even ire 


13. rae nb A : 


15 Was Deceasep Ever IN U.S. 
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Ii.” OTHER SIGNIFICANT CONDITIONS | 
onditions contributing to the death but not ny > 
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19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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